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ANNUAL  RLPORT 

To  tho  rhairmnn  and  rouncdlors  of  tho  Quoonsbury  and  Sliolf  TTrhan 

District  rouncil. 

Mr.  Chairman,  Mrs.  McCroath  and  Ciontlcmpn, 

T  have  the  honour  to  present  to  yon  mv  second  annual  report 
covering  the  calendar  year  1st  January  to  .Tlst  December,  Ifl.aO,  being 
mv  first  complete  \ear  of  service  with  voii. 

The  vear  1950  has,  in  spite  of  various  "  alarums  and  excursions,” 
been  a  qiiietlv  solid  year  There  has  been  an  underlying  feeling  of 
settling  down  after  the  immediate  post-war  years  and  their  accompanying 
unsets,  and  a  sifting  of  the  ffood  from,  the  bad  in  the  planners'  dreams 
of  a  ”  brave  new  world.”  The  new  directions  in  which  it  once  seemed 
that  public  health  work  would  b"  pushed  have  rather  reverted  back  to 
the  solid  ones  of  pre-war.  Thus,  instead  of  the  flights  into  the  realms  of 
fancy  which  were  nopular  until  ver\'  recently,  we  no'v  find  ourselves  fully 
occupied  with  mains,  drains  and  houses.  And  a  better  foundation  for 
any  Health  Committee  to  build  on  T  cannot  ima.eine.  Indeed,  if  this 
report  did  no  more  than  to  concentrate  everyone's  energies  on  these 
three  things  T  should  be  satisfied. 

One  deplores  the  separation  of  curative  and  oreventive  medicine  and 
refers  to  the  ”  brave  new  world  ”  plaving  limelight  on  the  curative  side, 
and  especially  on  the  hospitals,  and  relegating  preventive  medicine  to  a 
minor  role. 

few  medical  officers,  such  as  Doctor  Fraser  Drockllngton  of  the 
West  Riding  County  Council,  raise  their  voices  in  regard  to  the  lack  of 
balance  between  expenditure  in  prevention  and  that  of  cure;  thev  know, 
as  experts  of  public  health  medicine,  how  foolish  economy  is  when 
preventing  conditions  that  lead  to  high  costs;  but  our  finance  wizarils 
cannot  see  the  value  of  w'ork  that  does  not  stand  out  dramatically.  With 
the  knowledge  of  being  criticised.  I  would  say — spend  more  money  on 
the  environmental  health  services,  keep  on  spending,  even  if  it  means 
rutting  down  drastically  on  some  of  the  ancillary  branches  of  the  new 
National  Health  Scheme. 

One  advantage  of  annual  reports  is  that  people  who  have  the  oppor¬ 
tunity  to  read  such  reports  obtain  a  bird’s  eye  view  of  the  many  and 
\'aried  duties  which  are  carried  out  systematically,  and  often  very 
unobstrusively,  in  order  that  our  present  social  life  might  be  enriched 
and  directed  towards  the  obtainment  of  complete  fullness. 

The  vital  statistics  indicate  that  1950  was  a  very  satisfactory  vear. 
The  birth  rate  (adjusted)  was  15.74  which  is  0.79  lower  than  last  vear 
but  comparable  with  the  rate  for  England  and  Wales  of  15.8,  and  in 
accord  with  the  general  downward  trend  following  the  post-war  upward 
surge.  The  death  rate  (adjusted)  is  1,8.45  which  is  1.79  below  the  rate 
for  1949.  Variations  from  one  year  to  another  mean  little  and  a  study 
of  the  trends  of  the  birth  and  death  rates  in  the  tables  given  in  the  report 
will  give  more  reliable  evidence  of  the  changes  taking  place  in  these 
respects. 

This  year  a  comparability  factor  is  given  for  the  adjustment  of  the 
crude  death  rate.  This  is  a  factor  by  which  the  crude  death  rate  of  the 
area  should  be  multiplied  in  order  to  make  it  comparable  from  a  mortality 
point  of  view  with  the  death  rate  of  the  country  as  a  whole,  or  with  any 
other  local  area.  If  the  populations  of  all  areas  were'  similarly  constituteil 
as  regards  the  proportions  of  their  sex  and  age  group  components,  their 
crude  death  rates  could  be  accepted  as  valid  comparisons.  In  jiractice, 
however,  populations  are  not  thus  similarlv'  constituted,  and  an  area 
containing  a  much  larger  proportion  of  elderly  people  would  in  all 
probability  have  a  much  higher  death  rate,  in  spite  of  the  fact  that  the 
general  health  conditions  of  such  a  [lopulation  may  be  better  than 
average.  The  following  is  an  example  of  the  application  of  the  factor; — 
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Year  ly49 

Comparability  I-'actor 
Crude  death  rate 
Adjusted  death  rate 


llkley  U.n. 
0.80 
13.1 
10.5 


Maltby  U.D. 
1.44 
8.3 
12.0 


It  is  satisfying  to  be  able  to  record  that  tlie  maternal  death  rate  is 
nil,  and  that  the  infantile  death  rate  is  only  7.04  per  1,000  live  and  still 
births.  This  latter  rate  compares  favourably  with  the  rate  of  29.8  for 
England  and  \Vales.  On  the  infantile  mortality  rate,  I  would  offer  a  word 
of  e.xplanation:  This  rate  was  accounted  for  by  the  death  of  one  child. 
The  child  was  a  female  twin  prematurely  born  weighing  21bs.  4ozs.,  the 
mother  having  had  three  previous  miscarriages.  It  will  be  noted  that  the 
chances  of  survival  of  this  baby  were  very  slight  indeed.  As  a  matter  of 
interest,  1  give  the  figures  for  infantile  mortality  and  maternal  mortality 
for  the  last  10  years. 


Year. 

Maternal  Mortality. 

Infantile  Mortality 

1941 

.  Nil 

50.0 

1942 

.  Nil 

83.33 

1943 

.  17.5 

18.01 

1944 

.  Nil 

76.0 

1945 

.  9.2 

46.7 

1946 

.  Nil 

60.0 

1947 

.  5.03 

42.0 

1948 

.  Nil 

27.3 

1949 

.  Nil 

20.0 

1  950 

.  Nil 

7.04 

(Rate  per  1,000  live  and  still  births). 


These  figures  show  how  well  the  Mother  and  Child  are  being  cared 
for.  The  credit  for  this  is  shared  by  our  excellent  ante-natal  facilities 
in  Queensbury  and  Shelf,  especially  under  the  care  of  Dr.  Appleton  ; 
the  grand  Hospital  care  both  in  Halifax  and  Bradford  ;  and  the  keenness 
of  our  General  Practitioners  and  District  Nurses. 


The  incidence  of  infectious  disease  was  much  lower  than  in  1949. 
There  were  less  than  half  the  number  of  cases  of  measles,  and  a  con¬ 
siderably  lower  number  of  cases  of  whooping  cough  and  scarlet  fever. 
Diphtheria  was  again  completely  absent  for  the  second  consecutive  year. 
1  must  again,  however,  stress  the  danger  of  regarding  the  absence  of 
diphtheria  as  a  reason  for  the  non-immunization  of  children  against  it. 
The  question  of  immunization  against  whooping  cough  with  a  suitable 
and  successful  agent  is  still  subjudice. 

During  the  year  we  have  had  mj  outbreaks  of  food  poisoning.  There 
have  been  individual  cases  notified,  but  enquiries  have  indicated  that  the 
foods  responsible  were  consumed  at  odd  meals  taken  outside  the  area  in 
circumstances  which  precluded  follow-up  investigations.  So  much  has 
been  said  in  the  past  about  food  poisoning  that  (me  gets  somewhat  immune 
to  repeated  warnings.  However,  there  are  one  or  two  points  I  would  wish 
ter  stress  again,  namely,  only  a  small  proportion  of  cases  which  occur  arc 
notified  and  most  food  poisoning  is  caused  by  food  which  appears  sound 
to  the  naked  eye.  All  food  poisoning  is  due  to  a  slip  up  in  the  hygienic 
handling  or  preparation  of  food.  All  administrative  attempts  to  enforce 
clean  food  bye-laws  will  fail  if  the  public  do  not  do  their  utmost  to  see 
that  food  is  prepared  anti  handled  in  a  scrupulously  clean  manner.  .Yt  the 
present  time  public  opinion  is  very  active  in  the  field  of  hygiene  and,  as 
sanatarians,  we  welcome  this  interest  most  enthusiastically.  Our  Traders’ 
Guild  of  Hygiene  was  formed  on  the  28th  February,  1950,  and  is  receiving 
good  support  from  traders. 

There  was  an  outbreak  of  sonne  d\’senterv  amongst  the  school  children 
and  workers  at  one  of  the  local  schools  In  view  of  its  ubiquitous  nature, 
however,  we  did  not  attempt  to  locate  the  source  of  inleciion  but  rather 
concentrated  on  finding  out  all  the  inf('cted  'persons  and  treating  them, 
This  brought  the  outbreak  to  a  close. 
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Tn  Mnv  wo  had  a  smallpox  scaro  duo  tn  a  inspected  nutbroak  in  a 
neighbouring  borougli.  However,  we  had  no  notified  cases  and  we  were 
dulv  relieved  when  the  scare  passed.  Out  of  e\’il  comes  good,  and  at  least 
a  proportion  of  our  population  are,  for  the  time  being,  vaccinated  against 
smallpox.  Tt  is  a  pity,  however,  that  the  vaccination  state  of  the  popula¬ 
tion  as  a  whole  compares  so  unfavourably  with,  sn\-,  the  immiini/ation 
state  of  our  children. 

The  problem  of  Tuberculosis  continues  to  exercise  our  minds,  and 
it  is  difficult  to  see  how  the  old  maxim  that  “  Prevention  is  better  than 
cure  ”  can  be  followed  while  the  present  day  housing  shortage  exists. 
The  number  of  cases  of  pulmonarv  tuberculosis  increases  steadily  year 
bv  year,  and  although  the  number  of  cases  of  overcrowding,  as  measured 
by  existing  standards  is  small,  one  cannot  help  but  feel  that  the  adoption 
of  a  “  bedroom  onlv'  ”  standard  and  its  implementation,  will  be  one  of 
the  biggest  blows  against  this  disease.  It  is  rerognised,  of  course,  that 
malnutrition  and  ignorance  play  their  part,  and  to  combat  this  we  are 
undertaking  active  Health  Fducation. 

The  Health  Education  Scheme  organised  for  the  I9,a0-,S1  winter  season 
was  a  great  success.  The  talks  were  given  bv  specialists  on  such  subjects 
as  Tuberculosis,  Cancer,  Obstetrics.  P.sychiatrv,  etc.,  and  attracted  good 
audiences.  The  cost  per  head  of  this  form  of  Health  Education  is  remark¬ 
ably  low.  T-ectures  have  also  been  given  to  the  schools.  The  results  from 
this  form  of  health  work  are  not  dramatic,  but  T  would  compliment  the 
Council  on  their  courage  to  launch  out  in  this  direction,  and  feel  sure  that 
we  are  indeed  casting  our  “  bread  upon  the  waters.” 

The  health  of  our  school  children  generally  is  remarkable  good,  due, 
in  no  small  way,  to  the  various  services  provided  for  them.  It  does  seem 
to  me  that  these  services  function  best  in  the  case  of  the  school  children 
due  to  organising  liaison  of  the  school  teachers — a  feature  which  does  not 
operate  for  other  classes  of  th°  population  I  would  give  credit  to  the 
school  teachers  and  draw  the  conclusion  from  this:  that  there  is  an  impera¬ 
tive  need  for  a  better  exchange  of  opinion  between  those  who  are  actually 
engaged  in  carrying  out  the  various  services;  that  is  to  say,  between 
hospital  staff,  public  health  staff,  and  general  practitioners,  particularly 
in  regard  to  young  children,  maternity  patients,  cases  of  tuberculosis, 
mental  cases  and  aged  persons.  Probably  no  group  of  patients  illustrates 
more  clearly  the  necessity  of  co-operation  amongst  the  authorities  con¬ 
cerned  than  that  of  the  aged.  At  the  present  time  I  am  afraid  many  such 
persons  find  themselves  in  a  ”  no  man’s  land,”  for  the  accommodation 
available  in  old  people's  homes,  provided  by  local  authorities,  is  not  cap¬ 
able  of  dealing  with  those  who  are  bed-ridden,  and  hospitals  have  so  many 
acute  cases  seeking  admission  that  old  people’s  names  are  placed  very'  low 
on  their  waiting  lists.  I  would  suggest,  however,  that  the  sons  and 
daughters  of  these  aged  and  bed-ridden  people  should  make  that  personal 
sacrifice  and  try  to  look  after  them  in  their  own  homes,  making  their 
declining  years  as  happy  as  possible,  and  not  throwing  them  as  an  extra 
burden  on  the  State.  Home  Helps  are  now  av'ailable  to  make  the  care  of 
the  aged  in  their  homes  more  feasible. 

We  are  fortunate  in  remaining  free  from  infantile  paralysis  during  the 
past  6^  years.  We  can  offer  no  scientific  reason  for  this,  but  should  we  be 
unfortunate  enough  to  have  a  notified  case  in  the  district,  we  will  make  a 
very  thorough  investigation  into  its  source  and  arrangements  are  in  hand 
to  carry  out  this  investigation  with  the  co-operation  of  the  Ministry  of 
Health. 

On  the  environmental  health  side,  if  one  can  separate  one  side  from 
another,  I  feel  that  progress  is  being  maintained.  Piped  water  supplies 
and  other  conveniences  are  being  provided  where  possible,  but  it  is  dis¬ 
appointing  that  no  use  has  so  far  been  made  of  the  Housing  .hct,  1949, 
particularly  with  regard  to  the  provision  of  additional  essential  amenities 
such  as  baths  and  hot  water  installations  to  houses  in  need  of  this  modest, 
bill  highly  desirable,  improvement. 
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W'ith  regard  tu  housing  we  may  conveniently  divide  it  into  two 
sections,  viz.,  our  present  state  and  our  programme  of  housing  for  the 
future.  A  great  number  of  houses,  especially  in  Queensbury  are  bad — they 
are  bad  on  many  grounds,  such  as  being  too  small,  badly  ventilated,  poor 
sanitary  amenities — witness  the  appalling  spectacle  of  many  families 
sharing  one  W.C.  and  these  are  far  removed  from  the  house — perhaps  at 
the  terrace  end  and  often  opening  directly  on  to  the  public  view.  This 
alone  leads  to  keeping  of  human  excreta  in  the  house  for  long  periods  and 
thereby  increasing  the  danger  of  infection  therefrom. 

I  would  call  to  your  notice  the  terraces  of  back-to-back  "  one  up  and 
one  downs  ”  in  closely  shut  in  cul-de-sacs.  These  are  bad,  damp  and 
depressing  homes  without  through  ventilation  and  with  only  one  possible 
view  and  that  is  of  the  opposite  number’s  front  door.  Remember  that 
one  group  of  612  houses  are  served  by  only  254  closets,  that  is  one  closet 
per  2|  houses.  These  various  side  streets  and  cul-de-sacs  are  nearly  all 
badly  surfaced — mainly  because  they  are  unadopted — but  their  muddy 
state  in  wet  and  wintry  weather  dehes  the  most  diligent  housekeeper  to 
keep  her  house  the  clean  and  tidy  place  that  only  Yorkshire  women  know. 
Even  the  summer  doesn’t  completely  ease  her  burden  as  the  dirt  now  adds 
to  her  misery.  You  must  admit  that  the  very  luxuries  of  fifty  years  ago 
cannot  but  be  now  regarded  as  bare  necessities  and  w'e  would  add  that 
what  vas  good  enough  for  our  grandfathers  is  just  not  good  enough  for 
us.  But  enough  of  that  for  the  present. 

During  the  year,  with  the  help  of  the  Housing  Manager,  we  drew'  up 
a  memorandum  on  the  housing  problem  and  we  recommended  that  changes 
be  made  in  the  "  points  scheme  ”  and  in  the  selection  of  candidates  for 
re-housing.  We  are  pleased  to  say  that  this  memorandum  was  largely 
adopted  as  a  guide  in  planning  any  further  re-housing  programme. 

I  appeal  to  this  Council  to  uphold  the  policy  of  the  Ministry  of  Health 
in  keeping  re-housing  of  the  needy  the  No.  1  on  the  priority  list  of  its 
activities.  There  is  practically  no  problem  of  a  public  health  nature  that 
adequate  re-housing  could  not  solve.  As  w'ell  as  those  illnesses  w'hich 
primarily  come  under  the  realm  of  public  health,  there  are  those  illnesses 
of  the  soul — grown  up  boys  and  girls  sleeping  in  the  same  room  often  as 
the  parents  of  the  family,  broken  marriages  due  to  living  in  overcrowded 
homes  with  relatives  and  in-laws,  many  fruitful  marriages  denied  the  very 
object  of  their  marriages  namely  the  rearing  of  children  in  congenial  and 
roomy  homes.  It  is  no  wonder  that  we  have  such  crowds  attending 
doctors  seeking  aid  to  comfort  their  many  ills — those  ills  more  often  of 
the  mind  which  is  frustrated  at  every  turn  by  this  our  greatest  social  evil 
— the  Housing  Problem. 

One  other  point  1  would  like  to  make  and  that  is  that  this  Council 
should  consider  some  form  of  rent  subsidy  to  help  re-house  those  whose 
financial  position  is  such  that  the  present  rent  of  the  Council’s  new  houses 
is  proven  to  be  too  great  a  burden  for  them.  "  The  poor  you  shall  always 
liave  \\ith  you,”  Welfare  State  or  not,  and  their  need  is  very  often  greater 
in  view  of  the  fact  that  they  tend  to  gravitate  to  the  poorer  type  of 
dwellings.  It  seems  a  pity  that  they  should  be  denied  the  prospect  of 
re-housing  just  because  they  cannot  meet  the  extra  strain  of  heavy  rents 
unless  they  are  willing  to  make  sacrifices  in  other  ways  such  as  food  and 
clothing. 

.V  further  item  worthy  of  note  is  the  change  in  the  milk  supplies  of 
the  area.  Apart  from  the  wholesale  producers  of  milk,  there  were  in  the 
area  in  1945  one  producer  of  T.T.  milk  and  eleven  producers  of  accredited 
milk,  all  the  other  milk  supplies  produced  in  the  area  being  ungraded 
supplies.  By  the  end  of  1950  there  were  17  retailers  or  producers  of  T.T. 
or  T.T.  pasteurized  milks,  eight  of  accredited  milks  and  only  eleven 
supplies  jjroduced  for  retail  were  ungraded.  The  importance  of  this 
progress  tow'ards  a  safe  milk  supply  cannot  be  overstressed,  especially  in 
the  hopes  we  have  that  the  wider  use  of  T.T,  milk  will  reduce  the  incidence 
of  tubercular  lesions  in  younger  children.  The  incidence  of  tuberculosis  in 
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children  is  almost  entirely  due  to  milk  infer.tlon,  nlthnngli  undoubt’edly 
some  infection  in  children  arises  from  contact  wuh  hnman  infections. 

A  bright  spot  in  the  Qneensbury  calendar  is  (he  higli  average  age  .at 
death,  which,  in  1950  for  the  125  deaths  was  70.00  years  even  including 
the  premature  baby  which  only  lived  12  hours.  Ifyeliiding  fliis  <lu 
average  age  at  death  was  70.55  years. 

In  closing  these  remarks  T  would  like  to  express  my  thanks  to  the 
Divisional  Medical  Officer,  Dr.  F.  Appleton,  for  his  help  in  many  matters, 
and  to  Dr.  A.  H.  Tomlinson,  Director  of  the  Public  Health  Laboratorv, 
for  the  work  he  has  so  enthusiastically  carried  out  for  us. 

I  have  the  honour  to  be, 

Mr.  Chairman,  Mrs.  McCreath,  and  Oentlemen. 

Your  obedient  Serv'ant, 

R.  F.  O’SULLIVAN, 

Medical  Officer  of  Health. 
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annual  report  of  the  medical  officer  of  health 

FOR  the  year  1950. 

STATISTICS,  SOCIAL  AND  CLIMATIC  CONDITIONS  OF 


THE  AREA. 

iVKEA  (in  Acres)  ...  ...  ...  ...  ...  ...  ...  2,795 

POPULATION  9,104 

AVERAGE  NUMBER  OI'  PERSONS  PER  A('RE  .  9.225 

NUMBER  (Jl  INHABITED  HOUSES  .  9,337 

AVERAGE  NUMBER  OP  INHABITED  HOUSES  PER  ACRE  1.19 

AVERAGE  NUMBER  OP  PERSONS  PER  HOUSE .  2.79 

RATEABLE  VALUE  £97,158 

PRODUCT  OP  PENNY  RATE  .  £144 

RATE  IN  THE  POUND  .  20/- 


The  area  is  made  up  of  the  old  Urban  Districts  of  Queensbury  and 
Shelf,  which  were  amalgamated  in  1997.  Queensbury  lies  across  the 
Bradford-Halifa.x  Road  (A. 047),  Shell  across  Bradford-Manchester  Road 
(A. 041),  the  two  areas  being  joined  by  the  Brighouse-Keighley  Road 
(A.  044) 


The  combined  area  is  bounded  on  the  north  and  east  by  Bradford 
County  Borough,  on  the  west  and  part  of  the  south  by  Haliiax  County 
Borough,  the  remaining  southern  boundary  meeting  the  Borough  of 
Brighouse 


The  area  is  mainlv  high  and  exposed,  the  northern  tip  of  the  district 
being  actually  named  “.Mountain”  as  it  is  at  an  altitude  of  some  1,200 
feet  abo\e  sea  level.  The  average  altitude  of  Queensburj-  is  about  1,100 
feet,  while  that  of  Shelf  is  about  850  feet.  The  village  of  Queensbury  is 
situated  on  a  high  eminence  overlooking  Bradford  and  Halifax  about 
midway  between  the  two  towns  with  extensive  views  in  all  directions, 
especially  from  Mountain.  Prom  this  eminence  Penyghent,  Ingleborough 
and  Wheriiside,  forty  miles  away,  are  clearly  seen  in  the  north-west. 
There  is  probably  a  no  more  populous  place  at  a  greater  elevation  in 
Pliigland  than  Queensbury. 


Shelf  is  rather  less  hilly,  with  an  area  of  1,303  acres  and  is  diHded 
into  two  distinct  watersheds.  The  first  includes  Shelf  village.  Shelf  .Moor, 
and  drains  naturally  into  the  stream  named  Woodfall  Beck.  The  other 
water  shed  includes  the  hamlet  of  Stone  Chair,  Lower  Shelf,  and  Lumb 
Brook,  and  drains  naturally  down  to  Lumb  Brook,  the  land  falling 
regularly  from  N.W.  to  S.E. 

The  exposure  rating  of  this  area  by  the  Institute  of  Heating  and 
Ventilating  Lngineers  is  “Severe,"  the  number  of  degree  days  being  about 
5,500  for  an  internal  temperature  of  65°F,  and  external  temperature  of 
90OF. 

Rainfall  is  about  60  ms. 


Geologically,  the  district  has  little  of  importance.  A  narrow  strip  of 
the  millstoiie-gnt  which  forms  the  main  mass  of  the  Peimine  Cham  crosses 
on  the  western  boundary  of  yueeusbury,  the  rest  of  the  area  being  covered 
by  sandstone  except  for  an  area  stretching  irom  the  neck  where  the  two 
areas  were  joined  to  a  line  lunning  almost  east-west  from  Stone  Chair 
to  Green  L;ine. 


Apart  from  the  western  strip  of  millstone-grit  already  mentioned,  the 
area  lies  on  the  Lower  Coal  Measure  which  forms  the  West  Riding  Coal- 
held.  The  Coal  Measure,  consisting  of  shales,  sandstone,  coal  and  under¬ 
clays,  occurs  in  a  basinlike  fold,  with  its  axis  running  north-north-west 
to  south-south-east,  the  whole  basin  having  an  eastward  tilt.  Thus  the 
approach  to  the  northern  and  western  eages  of  the  basin  is  marked  by 
one  seam  after  another,  curving  up  to  the  surface  and  ending,  until  a  stage 
IS  reached  at  which  mining  is  uneconomical.  It  is  on  this  western  edge 
that  the  district  lies,  and  there  are  at  present  no  mines  in  operation  in 
the  area  although  one  mine  was  worked  for  some  years  in  yueensbury 
and  there  are  some  old  “bell  pits"  in  a  restricted  area  at  Shelf.  There  is 
practically  no  risk  of  subsidence  from  mining  operations  and  little  loss  ol 
amenity  by  reason  of  spoil  heaps. 


By  far  the  greater  loss  of  amenity  has  been  caused  by  the  working  ol 
the  sandstone  mentioned  above,  at  a  time  when  rapid  but  undirected 
growth  was  proceeding  all  over  the  area.  From  the  haphazard  growth  ol 
the  nineteenth  century  has  been  received  a  legacy  of  narrow  streets,  back- 
to-back  houses,  badly  placed  works  and  ruined  amenities  which  provides 
all  the  worst  and  most  costly  problems  of  modern  town  planning. 


A  certain  amount  of  clay  mining  is  taking  place,  but  this,  fortunately, 
does  not  impair  the  general  amenities  c>f  the  area. 


Probably  due  to  the  poor  soil  yielded  by  the  Coal  Measures  and  the 
climatic  features  referred  to,  agriculture  plays  little  part  in  the  life  ol 
the  district,  dairy  farming  and  stock  raising  being  the  principal  occupations 
of  the  farming  community. 


As  might  be  expected  from  the  situation  of  the  district,  the  textile 
industry  is  the  most  important  one  in  the  area.  Two  centuries  ago  nearly 
every  house  had  its  own  loom  and  spinning  wheel,  aird  today  most  lamilies 
in  the  area  have  some  connection  with  the  trade.  Probably  Black  Dylse 
Mill,  originally  built  in  1835,  has  been  the  greatest  single  factor  promoting 
the  growth  of  yueensbury.  Three  other  mills  are  located  in  Shelf.  In 
connection  with  amenities  it  is  pleasing  to  note  that  electrification  of  at 
least  one  mill  is  in  progress,  a  process  which  will  no  doulit  reduce  the 
amount  of  smoke  emitted  from  the  mill. 


There  are  two  parks  in  yueensbury,  totalling  9.00  acres,  0.00  acres  of 
which  are  for  games  only,  a  private  golf  couise  of  31.5  acres,  three  recrea¬ 
tion  grounds  totalling  10  acres,  and  7.20  acres  of  allotments. 


There  are  no  common  lands  in  the  area. 


Just  before  the  outbreak  of  war,  Littlemoor  Park,  belonging  to  the 
roster  estate,  was  gifted  to  the  Council,  and  is  being  developed  as  a  public 
park.  The  area  is  28  acres. 


EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 


Live  Births — 

M. 

F. 

Totals 

Legitimate 

12 

(S4 

130 

Illegitimate 

...  .s 

3 

0 

Total 

7.-S 

07 

142 

Crude  Birth  Rate:  15.59  per 

1,00!)  of  estimated  resident  population. 

Comparability  Factor:  1.01. 

Adjusteil  Birth  Rate;  15.74. 

Still  Births — 

M. 

F. 

Totals 

Legitimate 

— 

1 

1 

Illegitimate 

— 

— 

— 

Total 

.  — 

1 

1 

Still  Birth  Rate  per  1. (>()(' 

total  (live  eind  still) 

births;  0.92. 

M. 

F. 

Totals 

Deaths  ... 

53 

72 

125 

Crude  Death  Rate:  Id.?;!  per  1,()0:)  of  estimated  resident  population. 
Comparability  Factor;  O.'JS. 

Adjusted  Death  Rate:  13.45. 

Rate  per  1,000  total 
Deaths  (live  &  stiU)  Births 

Deaths  from  Maternal  Causes — 

Puerperal  Sepsis  ...  ...  ...  —  — 

Other  Maternal  Causes  ...  ...  —  — 

Total  ...  ...  ...  ...  —  — 


Inl'ant  .Mortality  (Deaths  of  Infants  under  I  year  of  age): — 

I.egitimate  ...  ...  ...  —  1  1 

Illegitimate  .  .  ...  ...  —  —  — 

I.egitimate  inlants  per  1 ,()()()  legitimate  li\-e  births  ...  7.35 

,\11  infants  per  l.OOO  live  births  ...  ...  ...  ...  7.04 

Illegitimate  infants  per  1,000  illegitimate  live  births  ...  — 

Deaths  from  Diseases  of  the  Heart  and  Circulation  (all  ages) 

per  1,000  of  estimated  ])cpulation  ...  ...  ...  ...  5.82 

Deaths  from  Cancer  (all  ages)  per  1,000  of  estimated  population  2.31 

Deaths  from  Measles  (all  ages)  per  1,000  of  estimated  population  — 

Deaths  from  Whooping  Cough  (all  ages)  per  1,000  of  estimated 

population  ...  ...  ...  ...  ...  ...  ...  — 


Deaths  from  Diarrhcea  (under  2  years  of  age)  per  1,000  live  births 
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TABLE  1. 


ANNUAL  REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH— 1950. 

VITAL  STATISTICS. 

Aggregate 
West  West 

England  Riding  Riding  Queensbury 

and  Admin.  Urban  and 

Crude  Rates  Wales  County  Districts  Shelf 


Rate  per  1,000  population. 


Births 

15.8 

16.3 

15.9 

15.6 

Deaths — 

.\11  causes 

11.6 

11.8 

12.4 

13.7 

Infective  and  parasitic  diseases 
excluding  Tuberculosis  but 
including  Svphilis  and  other 
U.  D.  ■  . 

* 

0.10 

0.10 

0.11 

T  uberculosis — respiratory 

0.32 

0.26 

0.26 

0.11 

Tuberculosis — other 

0.04 

0.04 

0.04 

— 

Tuberculosis — other  forms 

0.36 

0.30 

0.30 

0.11 

Cancer 

1.99 

1.83 

1.94 

2.31 

V'ascular  lesions  of  neivous 

system 

* 

1.59 

1.70 

1.98 

Heart:  Circulatory 

* 

4.39 

4.66 

5.82 

Respiratory  Diseases  ... 

* 

1.18 

1.26 

0.88 

Rate 

per  1,000 

live  and 

still  births 

.Maternal  mortality 

0.86 

0.98 

0.98 

— 

Infant  mortality 

30 

35 

33 

7 

Still  births 

♦ 

24 

24 

7 

*  I'igure  not  known. 
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TABLE  2. 


CAUSES  OF  DEATH  OF  QUEENSBURY  AND  SHELF 
RESIDENTS  IN  1950. 


Causes  of  Dealli. 

M. 

1950. 

F. 

Total 

1. 

Tuberculosis — respiratory 

1 

0 

1 

2. 

Tuberculosis — other 

0 

0 

0 

;l 

Syphilitic  disease 

0 

1 

1 

4. 

1  liphtheria 

n 

0 

0 

5. 

W’hooping  Cough 

0 

0 

0 

«. 

iMeningococcal  Infections 

0 

0 

0 

7. 

Acute  Poliomyelitis 

0 

0 

0 

8. 

Measles 

0 

0 

0 

9. 

Otlicr  infective  and  parasitic  diseases 

0 

0 

0 

](). 

.Malignant  neoplasm  stomach  ... 

2 

3 

5 

11. 

Malignant  neoplasm,  lung,  bronchus 

1 

0 

1 

12. 

Malignant  neoplasm,  breast  ... 

0 

1 

1 

18. 

Malignant  neoplasm,  uterus  ... 

0 

2 

2 

14. 

Other  malignant  and  lymphatic  neoplasms 

1 

10 

11 

15. 

Teukoemia  and  aleukaemia 

1 

0 

1 

lb". ' 

Diabetes 

0 

3 

3 

lb. 

Diabetes  ... 

0 

3 

3 

17. 

Vascular  lesions  of  nervous  system  ... 

8 

10 

18 

18. 

Coronary  disease,  angina 

lb 

3 

19 

19.' 

Hypertension  with  heart  disease 

4 

2 

b 

20. 

Other  heart  disease 

9 

15 

24 

21. 

Other  circulatory  disease 

0 

4 

4 

22. 

Jnlluenza 

0 

0 

0 

23. 

I’neumonia 

1 

1 

2 

24. 

Bronchitis 

.  , 

1 

5 

b 

25. 

Other  disease  of  respiratory  disease  ... 

0 

0 

0 

2b. 

Ulcer  of  stomach  and  duodenum 

1 

1 

•) 

27, , 

(lastritis,  enteritis  and  diarrhoea 

0 

0 

0 

28. 

Nejihritis  and  nephrosis 

0 

3 

3 

29. 

Hyperplasia  of  prostate 

1 

0 

1 

30. 

Pregnancy,  childbirth,  abortion 

0 

0 

0 

31. 

Congenital  malformations  ...  .... 

t) 

0 

0 

32. 

Other  defined  and  ill-delined  diseases 

4 

b 

10 

33. 

.Motor  vehicle  accidents 

.  .  . 

0 

0 

0 

34. 

All  other  accidents 

1 

2 

3 

35. 

Suicide 

.  .  . 

1 

0 

1 

3b. 

Homicide  and  o^jerations  of  war 

0 

0 

0 

Totals 

t  \  \ 

53 

72 

125 
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The  estimate  of  the  population  of  yueeiisbury  and  Shelf  is  the 
ii'.id-N'ear  estimate  of  the  Id'gistiar  Cieneral.  Mis  estimate  is  9,104  com- 
[larekl  witli  tlie  mid-year  estimate  of  O.Ol.s  lor  I94t).  lie  considers, 
therefore,  that  the  population  has  increased  by  .89. 

Birth  Rate. 

Tl'je  birth  rate  for  the  year  is  15.59  ikt  1,000  ol  the  [)opulation. 

There  were  8  illegitimate  births,  representing  4.2‘i  per  cent,  of  the 
total  live  births  ami  an  illegitimate  birth  rate  of  0.85  jter  1,000  of  the 
estimated  population. 

Muring  the  year  there  was  I  still  birth,  which  was  legitimate.  This 
gices  a  rate  of  7.05  per  1,000  (live  and  still)  births. 

Death  Rate. 

The  .Adjusted  Meath  Rate  for  the  District  is  Id. 45  per  1,000  of  the 
jiopulation.  This  is  1.79  below  the  rate  for  last  year  and  1.85  above 
the  rate  for  England  and  Wales. 

The  chief  causes  of  death  this  year  were,  in  order  of  frequency  : — 

1.  Diseases  of  the  Heart  and  Circulation — 53  compared  with  58 
in  1949. 

Coronary  disease  is  still  the  great  killer.  In  spite  of  this  we  have  not 
ellective  means  at  our  disposal  to  control  this  deadly  disease. 

2.  Cancer — 20  (compared  with  18  in  1948). 

3.  Inter-Cran.  Vase.  Lesions — 18  (compared  with  18  in  1949). 

4.  Pneumonia,  Bronchitis,  Influenza  and  other  respiratory  diseases — 
8  (compared  with  16  in  1949). 

It  is  almost  an  established  fact  that  the  expectation  of  life  has 
increased  to  within  the  region  of  10  years  since  the  introduction  of 
modern  anti  biotics,  such  as  the  sulphonamides,  penicillin,  streptomycin, 
etc.  The  net  result  <tf  these  is  that  so  many  more  people  live  long  enough 
to  die  of  cardiac  circulatory  diseases,  these  being  diseases  due  to  old  age. 

We  might  mention  that  one  disease  which  fatally  affected  adults 
suffering  fiom  valvular  disease  of  the  heart,  namely  sub  acute  infective 
endocarditis,  is  now'  amenable  to  treatment  with  massive  doses  of 
penicillin . 

Infant  Deaths. 

1  child  under  one  year  of  age  died  during  the  year. 

TABLE  3. 

INFANTILE  MORTALITY— 1950 
Queensbury  and  Shelf  U.D.C. 

I  1—8  8—15  15—30  1—3  Over  3 

Cause  of  Death  day  days  days  days  months  months  Total 
Prematurity  ...  ...1  —  —  —  —  —  1 

Maternal  Deaths. 

.\gain  this  year  we  have  avoided  the  greatest  tragedy  of  the  modern 
home  in  that  we  have  had  no  maternal  deaths,  compared  with  the  mater¬ 
nal  mortality  rate  of  0.86  per  1,000  live  and  still  births  for  England  and 
Wales, 
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FOR  THE  AREA. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 
NATIONAL  HEALTH  SERVICE  ACT,  1946. 

The  object  of  this  is  to  j)rovide  a  comprelieiisive  Health  Service. 
There  are  three  Bodies  with  particular  duties  to  perform  in  each  part 
of  the  country,  bearing  the  names  Regional  Hospital  Board,  Local  Health 
.'\uthority  and  Executive  Council.  The  Regional  Hospital  Boards  are 
concerned  with  the  Hospital  and  Specialist  Services  ;  the  Local  Health 
.Authorities,  namely  County  and  County  Borough  Councils,  are  charged 
with  the  provision  of  Clinic  and  Environmental  Services  (preventive 
medicine)  and  the  Executive  Councils  will  administer  the  General 
Medical  Services,  the  Pharmaceutical  Services,  the  General  Dental  Ser¬ 
vices  and  the  Supplementary  Ophthalmic  Services. 

This  area  is  served  by  the — 


Leeds  Regional  Hospital  Board, 
29/31,  Eastgate, 

Leeds  2. 

West  Riding  Executive  Council, 
5,  St.  John’s  North, 
Wakefield. 


The  County  Council  of  the  West  Riding  of  Yorkshire  is  the  Local 
Health  Authority  for  the  whole  of  its  area,  and  as  such  is  responsible 
for  the  following  services  ; — 


(1)  The  provision  of  Health  Centres. 

(2)  The  Care  of  Mothers  and  Young  Children. 

(3)  Midwifery. 

(4)  Health  Visiting. 

(5)  Home  Nursing. 

(6)  Vaccination  and  Immunisation. 

(7)  Ambulance  Services. 

(8)  Prevention  of  Illne::G,  Care  and  Aftercare. 

(9)  Domestic  Help. 

(10)  Duties  under  the  Lunacy  and  Mental  Treatment  Acts,  and 
the  Mental  Deficiency  Act. 


The  West  Riding  Health  Department,  which  is  responsible  for  ad¬ 
ministering  the  above  services  is  divided  into  three  divisions — Health, 
Welfare  and  Children.  The  work  of  the  Health  Division  is  decentralized 
into  31  Public  Health  Divisions,  each  with  a  divisional  Medical  Officer 
who  is  able  to  link  up  the  Medical  Services  in  his  Divisions  as  he  under¬ 
takes  the  administration  of  the  School  Health  and  Child  Health  Services. 

The  Divisional  airangement  for  this  area  is  as  shown  below  ; — 


Name.  Address  and  Tele.  No. 
of  the  Divisional  Medical 


Division  No.  County  District  Councils. 
18  Brighouse  Hrban 


Officer  of  Health. 
Dr.  F.  Appleton, 


Elland  Urban 
Queensbury  &  Shelf  Urban 


Mill  House 


Hudderfield  Road, 
Brighouse. 


Tel.  ;  Brighouse  79(5. 
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Public  Health  Officers  of  the  District  Council. 


Medical  Officer  of  Health — Hr  R.  I''.  O’Sullivan,  M.B.,  B.Ch., 
B.A.O. 

'^anitar\-  Inspector — E,  Shelley,  M.S.1..\.,  ('('rt ,S.  I,E.  | ,  1  >, 

Laboratory  Facilities. 

Diirin,s;  the  year  the  Public  Health  Laboratory  Service  undertook  to 
receive  clinical  material  and  milk  samples  for  bacteriological  examination, 
while  chemical  analysis  was  carried  out  by  Messrs.  I>ee  &  Mallinder, 
Public  Analysts.  Halifax,  The  arrangement  was  also  continued  with  the 
Pathologist  of  the  Royal  Halifax  Infirmary  for  examination  of  clinical 
specimens. 

.Ambulance  Services — General. 

The  services  is  available  dav  and  night  throughout  the  district  and 
ambulances  are  provided  without  charge  to  users  of  the  service,  subject  to 
the  following  conditions  : — 

In  the  cases  of  accidents,  sudden  illness  or  urgent  maternity  cases 
calls  will  1)2  answered  without  question  whatever  their  source. 

In  other  cases  transport  will  be  sent  only  on  the  declaration  (which 
may  be  made  orally)  by  a  hospital  officer,  doctor  or  midwife  that 
the  patient  is  unfit  to  travel  by  ordinary  means. 

How  to  obtain  ambulance. 

Accidents  (in  the  home  or  elsewhere)  and  Sudden  Illness  (in  streets, 
public  places  and  places  of  employment)  Dial  999  (or  in  cases  of  non¬ 
dialling  telephone,  lift  receiyer  and  wait  for  operator  to  reply.  When 
operator  replies  ask  for  “  Ambulance.”  When  connected  giye  nature  of 
the  emergency,  exact  place  the  ambulance  is  needed  and  any  other  par¬ 
ticulars  asked  for. 

Other  medical  cases  in  need  erf  transport. 

Arrangements  will  be  made  by  the  hospital,  doctor  or  other  member 
of  the  medieal  service  with  the  local  ambulance  depot  below  : — 

County  Ambulance  Depot. 

N.F.S.  Station. 

Halifax  Roaci, 

Brighouse. 

Telephone  Number  Brighouse  840. 

Ambulance  Facilities — Infectious  Diseases. 

The  arrangements  for  infectious  diseases  were  the  same  as  in  pre¬ 
vious  years,  the  ambulance  at  the  Northowram  Isolation  Hospital  being 
utilised  for  this  purposes. 

Nursing  in  the  Home. 

Until  commencement  of  operation  of  the  National  Health  Service 
Act,  the  position  remained  as  stated  in  the  1947  report.  Under  the 
new  Act  it  is  the  duty  of  the  local  health  authority  to  provide  nurses 
to  attend  persons  who  require  nursing  in  their  own  homes.  This  ser¬ 
vice  is  free  of  charge  to  the  users.  Owing  to  the  general  shortage  of 
nurses  complete  service  was  impossible  to  provide  from  the  5th  July, 
1948,  but  it  will  be  developed  as  circumstances  permit.  Application 
should  be  made  to  the  Divisional  Medical  Officer  who  will  give  particu¬ 
lars  of  the  service  available.  Nursing  equipment  and  apparatus  is  avail¬ 
able  on  loan  for  the  use  of  persons  being  nursed  at  home,  A  charge  is 
made  for  the  loan  of  such  equipment. 
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TREATMENT  OF  VENEREAL  DISEASES. 


The  clinic  at  which  any  person  who  suspects  that  he  or  she  may 
he  sullering  from  Venereal  Disease  may  be  e,\aniined  and,  if  necessary, 
treated  as  given  in  Table  4.  E.xamination  and  treatment  are  free  of 
charge.  It  is  not  essential  that  the  patient  should  be  referred  to  the 
clinic  by  a  Medical  Practitioner,  although  cases  sent  by  doctors  are  wel¬ 
comed.  Any  clinic  may  be  attended,  but  the  one  mentioned  in  Table  4 
is  the  one  provided  for  this  area. 

DENTAL  SERVICES. 

Children  attending  schools  maintained  by  the  Education  Authority. 

Children  are  examined  periodically  in  the  schools  by  the  dental 
officers  employed  by  the  County  Council.  If  treatment  is  found  to  be 
necessary  this  is  provided  after  the  parental  consent  has  been  obtained. 
When  a  dental  officer  is  not  working  in  the  immediate  vicinity,  treat¬ 
ment  for  emergency  cases  will  be  arranged  on  enquiry  at  the  Divisional 
Medical  Officer's  Office. 

Expectant  and  Nursing  Mothers. 

Expectant  and  nursing  mothers  requiring  dental  treatment  arc  re¬ 
ferred  by  the  medical  officers  of  the  Infant  Welfare  Centres  and  .-Vnte 
Natal  clinics  to  the  County  Dental  Officer. 

In  areas  where  the  local  health  authority  has  established  a  dental 
clinic,  treatment  can  be  carried  out  there  it  the  patient  so  wishes  or, 
alternatively,  by  the  private  dental  practitioner  of  her  choice. 

Pre-school  Children. 

Pre-school  children  requiring  dental  treatment  are  referred  to  the 
school  dental  officers  from  the  Infant  Welfare  Centres  and  to  tlie 
medical  officers  of  the  clinics.  Enquiries  regarding  pre-school  children 
not  attending  Infant  Welfare  Centres  should  be  made  to  health  \isitors 
or  the  Divisional  Medical  Officer.  The  address  of  the  clinics  is  given  in 
Fable  4. 
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FABLE  -4.  CLINICS  AND  TREATMENT  CENTRES. 
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Orthopaedic  ..  ...  ..  Brook  House.  Atlas  Mill  Rd.,  Brighouse  By  apipointment. 

trthoptic  riinu  .  .  .  .  ..  Brook  House.  .Atlas  -Mill  Rd..  Brighouse  B\'  appointment. 


Clinics  and  Treatment  Centres. 

These  arc  set  out  in  Tal)le  4. 

With  the  formation  of  JJivision  18  greatly  increased  facilities  became 
available  to  the  school  children  and  pre-school  population  of  this  Urban 
District.  At  the  Central  Clinic  for  the  Division,  situated  in  Alias  Mill 
Koad,  Brighouse,  the  following  branches  of  specialist  treatment  are  now 
available  : — Ophthalmic,  Orthoptic,  Ear,  Nose  and  Throat,  Orthopedic, 
Kemedial  Exercises  and  Artihcial  Sunlight 


Scabies  Treatment. 

There  is  no  special  clinic  in  this  district  for  the  treatment  of  Scabies 
or  for  the  cleansing  of  verminous  persons  or  children,  but  arrangemenis 
were  continued  with  the  Halifax  General  Hospital  for  treatment  to  be 
carried  out  there. 

HOSPITALS. 

A.  Fever. 

Cases  of  infectious  disease  are  now  treated  by  arrangement  with 
Halifax  Area  Hospital  Board  in  their  Eever  Hospital. 

B.  Smallpox. 

Accommodation  for  any  cases  of  smallpox  occurring  in  the  district 
will  be  provided  by  the  Leeds  Hospital  Board.  No  cases  occurred  during 
the  year  in  the  district. 

C.  Tuberculosis. 

Patients  suli'ering  from  Tuberculosis  and  contacts  of  patients  with 
this  disease  are  under  the  care  of  the  West  Riding  County  Council. 
Anangements  are  as  listed  in  the  Table  4.  Where  hospital  treatment 
was  necessary  arrangements  were  made  lor  admission  to  Sanatoria  under 
tlie  County  Council’s  control. 

D.  Maternity. 

Use  is  made  of  the  Hospitals  of  neighbouring  Authorities. 

The  demand  for  maternity  hospital  accommodation  is  very  consider¬ 
able,  but  all  first  babies  being  potentially  abnormal  have  a  priority  claim 
on  maternity  hospital  accommodation.  Unsuitable  home  conditions, 
however,  have  to  be  taken  into  account  in  assessing  those  cases  which  are 
more  suitable  lor  coulinement  In  hospital  than  at  home.  Unsuitable 
home  conditions  are  reported  to,  or  by,  district  midwives,  Health 
Visitors  and  General  Practitioners.  .Maternity  hospital  accommodation 
in  this  district  is  excellent.  No  patient  need  be  confined  at  home  who 
would  be  better  in  hospital. 
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MIDWIFERY. 


Tlio  loral  liealtli  nutliority  is  responsible  for  providing  either  certi¬ 
fied  midvvives  or  maternitv  nurses  for  attendance  on  women  in  their  homes 
during  childbirth  and,  from  time  to  time,  during  the  lying-in  period. 
An  expectant  mother  shouki  make  application  to  the  midwife  ;  if  she 
does  not  know  the  name  anii  address  of  the  midwife  she  should  com¬ 
municate  with  the  Divisional  Medical  Officer  who  will  supply  a  list  of 
mithvi\'es  in  the  district. 

Should  medical  assistance  be  required  by  the  midwife  she  may  call 
in  a  general  practitioner  ol^stetrician  without  cost  to  the  patient. 

The  Regional  1  lospiital  Hoards  arc  responsible  for  the  provision  of 
beds  in  maternitv  homes  and  hospitals. 

All  maternity  services  are  obtainable  free. 

There  is  also  an  additional  maternity  grant  and  allowance  amounting 
in  total  to  .€8. 


MATERNITY  AND  CHILD  WELFARE  CENTRES. 

These  are  established  in  convenient  areas  where  mothers  can  obtain 
expert  advice  regarding  their  own  health  and  that  of  their  children. 
Particulars  as  to  their  location,  day  and  times  of  sessions,  are  given  in 
Table  4.  It  is  not  necessary  to  have  a  doctor’s  note  or  anv  other  form 
of  recommendation  to  attend  these  clinics 

Consultant  opinion  hospital  treatment  and  specialist  investigations, 
if  required,  are  arranged  through  the  Divisional  Health  Ofi&ce  on  the 
recommendation  of  the  medical  ofBcer  in  charge  of  the  clinic.  Maternity 
outfits  are  available  at  the  clinics. 


HEALTH  VISITING. 

The  health  visitor  has  comprehensive  duties  concerning  the  health  of 
the  household  as  a  whole.  At  present  she  is  primarily  concerned  with 
the  care  of  mothers  and  young  children,  but  under  the  National  Health 
Service  Act  she,  in  addition,  takes  a  part  in  general  health  education  of 
the  family,  precautions  against  spread  of  infection  in  the  home  and  gives 
advice  on  the  care  of  ill  persons.  Enquiries  regarding  a  health  visitor 
should  be  addressed  to  the  Divisional  Medical  Officer. 


NATIONAL  ASSISTANCE  ACT,  1948. 

No  cases  arose  in  ibis  ar(“a  during  1 9, SO  necessital ing  any  action 
under  the  above  Act. 
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PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 
AND  OTHER  DISEASES. 

General. 

J'hc  iiuliliable  diseases  most  pre\alent  during  1950  were  Measles  and 
Whooping  Cough. 

Diphtheria  Immunisation  and  Vaccination. 

Immunisation  against  diplitheria  and  x-aceination  against  smallpox 
is  ollered,  free  of  charge,  to  all  children.  Parents  may  choose  either  for 
the  protection  to  be  given  by  tlieir  own  medical  attendant  or  l)y  the 
medical  officer  of  the  local  health  authority.  In  each  case  no  charge  is 
made. 

.\  great  many  questions  have  been  asked  recently  regarding  the 
advisability  of  having  immunization  against  Whooping  Cough  carried  out 
in  combination  with  injectons  aganst  Diphtheria. 

Now  while  adequate  Ifiphtheria  immunization  has'  reduced  the  pre-war 
Diphtheria  death  rate  of  3,000  per  year  to  the  post-war  rate  of  450  per 
year,  it  is  not  yet  possible  to  successfully  immunize  against  Whooping 
Cough.  When  a  successful  and  reliable  agent  for  'VVhooping  Cough 
immunization  is  available  (and  I  think  we  are  nearing  the  discovery  now) 
we  shall  make  every  possible  use  of  it. 

Diphtheria  f  igures  for  1950;  79  Initial  Doses.  7  Hooster  Doses. 

.\  definite  start  has  been  made  in  the  treatment  of  established  cases 
of  Whooping  Cough  in  the  form  of  one  of  the  newer  anti-biotics.  How¬ 
ever,  it  IS  still  rather  in  the  experimental  stage. 

NOTIFIABLE  DISEASES. 

Diphtheria. 

During  1950  or  in  1949  there  were  no  cases  of  Diphtheria  notified  in 
the  district. 

This  is  in  no  small  way  due  to  the  high  incidence  of  immunity  in 
the  children  as  a  result  of  the  advanced  immunization  campaign.  I 
would  repeat  my  remarks  at  the  beginning  of  this  report  that  the  absence 
of  diphtheria  should  not  tempt  us  to  relax  in  our  efiorts  to  maintain  our 
high  level  of  immunization. 

Smallpox. 

No  cases  of  smallpox  occurred  during  1950.  It  is  interesting  to 
note  that  in  1750  one  out  of  every  51  children  born  died  of  smallpo.x. 


'I'he  numbers  vaccinated  during  the  year 

Vaccination. 

were: — 

Under  1, 

1-4  5-14 

15  or  over 

Total 

Primai'N'  ...  ...  ...  7 

84  119 

127 

337 

Re- Vaccination  ...  ...  — 

2  29 

85 

116 

Puerperal  Pyrexia. 

No  cases  of  Puerperal  Pyrexia  were  notified  as  occurring  in  the  dis¬ 
trict  dining  1950.  Praise  due  to  the  midwives. 

Ophthalmia  Neonatorum. 

I'his  disease  has  lost  all  its  dire  effects  since  the  advent  of  penicillin. 

Pneumonia. 

42  cases  of  Pneumonia  were  notified,  compared  with  17  in  1949. 
There  were  2  deaths. 

Tuberculosis. 

The  statistics  relating  to  Tuberculosis  are  presented  in  tabular  form 
m  Table  7. 

No  -iction  has  been  found  necessary  under  the  Public  Health  (Pre¬ 
vention  of  Tuberculosis)  Kcgulation,  1925,  nor  under  the  Public  Health 
.\ct,  1936,  Section  172. 

Tuberculosis  is  a  disease  which  predominate-s  in  oi'crcrowded  con¬ 
ditions.  Poor  housing  conditions  are  inseparable  from  a  high  tuberculosis 
rate,  and  we  must,  if  we  c\’er  wish  to  eradicate  this  curse  from  society, 
give  all  our  energies  towards  improving  the  standard  of  housing. 
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I  nboi'cnlosm  S«'r%  iro5, 


This  an'.'i  i>  sorvod  by  tho  Tuberculosis  Cenlre  ;il  lh(‘  llalil'ux  Koval 
Inlirmarv  uiuler  the  can-  of  (he  ('onsulfani  Chest  I ’h.vsician ,  Doctor  D. 
Mann 


Home  Visiting. 

Trained  Tuberculosis  Visitors  are  on  the  staff  of  the  Divisional 
Medical  Officer  to  carry  out  visits  at  the  home  of  the  tuberculous  patient 
and  advise  on  the  care  of  the  patient,  his  diet,  the  hygiene  of  the  home 
and  generally  to  assist  in  minimising  the  difficulties  confrontng  the 
tuberculous  househokl . 

Co-operaton  with  Housing  Authorities. 

Liaison  is  maintainetl  with  housing  authorities  to  ensure  the  highest 
possible  degree  of  rehousing  priority  for  tuberculous  patients  and  their 
families  where  this  is  necessary.  As  a  temporary  measure  a  patient  liv¬ 
ing  in  a  crowded  house  and  unable  to  use  a  separate  bedroom  mav  be 
provided  with  an  open  air  sleeping  shelter. 

Provision  of  Ancillary  Benefits. 

With  the  object  of  encouraging  a,  high  constitutional  resistance  to 
the  disease  grants  of  extra  nourishment,  at  present  restricted  to  addi¬ 
tional  market  supplies,  are  made.  Red,  bedding  and  nursing  requisites 
may  be  supplied  on  loan  to  patierds.  ('lothing  and  foot  wear  ran  be 
issued  where  found  neres.sar^•. 

Care  of  Dependants. 

Nursing  a  tuberculous  patient  back  to  health  at  home  may  be  a  long 
and  tedious  process  inflicting  severe  physical  and  mental  strain  upon 
the  relatives.  The  authoritv  is  endeavouring  to  establish  convalescent 
homes  where  relatives  may  gain  a  respite  from  the  onerous  daily  routine. 
These  homes  will  also  provide  temporary  accommodation  for  the  children 
of  infected  parents  to  ensure  their  remov'al  from  the  danger  of  infection 
and  leave  the  parents  free  to  undertake  long  term  treatment.  Until  suit¬ 
able  premises  can  be  obtained  and  equipped,  arrangements  will  be  con¬ 
tinued  for  the  boarding  out  of  children  from  tuberculous  families  in 
private  houses  an<l  with  relatives. 

Rehabilitation. 

The  authority's  responsibility  does  not  neces.sarily  end  with  the 
patient’s  ability  to  return  to  work.  The  patient  may  have  lost  touch 
with  his  previous  employment  or  have  been  advised  to  secure  work  better 
suited  to  his  physical  limitations.  Tuberculous  patients  mav  register  under 
the  Disabled  Persons  (Employment)  Act,  1944,  and  enhance  their  pros¬ 
pects  of  obtaining  sheltered  employment.  Rehabilitation  Centres  are  in 
existence  where  patients  may  be  trainetl  in  a  trade  and  eventually  ab- 
sorbd  into  industry  as  skilled  tradesmen.  Any  further  information  re¬ 
quired  can  be  obtained  from  the  Tuberculosis  Centre. 

Acute  Anterior  Poliomyelitis. 

N'o  casev  of  .\cute  .\n1erior  Poliom\-elitis  were  notified  during  19, SO. 

Scarlet  Fever. 

During  19,S0  there  were  2.S  cases  of  Scarlet  Fever,  comj)ared  with  44 
in  1949.  .\ll  these  e.ases  were  of  a  \’er\'  mild  type  ,ind  in  no  case  did 
complications  occur. 

The  Scarlet  Fever  prevalent  is  now  a  very  mild  condition  and  apart 
from  its  infectivitv  would  not  necesssitate  hospital  treatment. 


-A\ 


Enteric  Fever. 


There  were  no  cases  of  Typhoid  or  Paratyphoid. 


Erysipelas. 

There  were  29  cases  of  Erysipelas  during  the  year,  compared  with 
21  cases  in  1949.  None  of  these  cases  were  severe  in  character. 


Measles. 

51  cases  were  notified  during  the  year,  compared  with  122  cases  last 
year.  We  had  a  small  winter  outbreak  of  .Measles.  There  were  no  deaths. 


Whooping  Cough. 

This  year  there  were  47  cases  of  Whooping  Cough  notified,  compared 
with  36  cases  in  1949.  There  were  no  deaths. 


Cancer. 

21  deaths — 5  males  and  16  females — were  registered  as  being  caused 
by  some  form  of  malignant  disease.  These  figures  show  an  increase  of  3 
cases  over  the  1949  figures. 

Whereas  the  mortality  figures  for  Cancer  do  not  appear  to  be  greatly 
improved  it  should  be  remembered  that  the  diagnosis  of  cases  is  now 
more  frequently  made  due  to  more  expert  methods  of  investigation.  W'ith 
more  effective  methods  of  treatment,  both  by  radio  therapy  and  surgery, 
in  spite  of  the  increased  number  of  cases  being  diagnosed  the  mortality 
figures  are  still  agreeably  low.  Arrangements  for  the  treatment  of 
cancer  cases  are  made  through  the  Hospital  Board. 


Food  Poisoning. 

2  individual  cases  only. 
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TABLE  5 

MONTHLY  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  DURING  1950 
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TABLE  6. 

notifiable  diseases  (OTHER  THAN  TUBERCULOSIS) 
AND  HOSPITAL  ADMISSIONS  DURING  THE  YEAR  1950 


Disease. 

Cases 

Notified. 

Admitted  to 
Hospital. 

Total 

Deaths 

Measles 

51 

_ 

Whooping  Cough 

47 

— 

— 

Smallpox 

— 

— 

— 

Scarlet  l-'ever 

25 

22 

_ 

Diphtheria 

— 

— 

— 

Pneumonia 

42 

_ 

2  t 

Erysipelas 

29 

— 

Mumps  ... 

— 

— 

— 

Puerperal  Pyrexia 

— 

— 

— 

Cerebro  Sp)inal  Fever  ... 

— 

_ 

_ 

Dysentery 

51 

_ 

_ 

Paratyphoid 

— 

_ 

_ 

Food  Poisoning 

2 

— 

— 

Totals 

246 

22 

2 

TABLE  7. 


TUBERCULOSIS — New  Cases  and  Mortality  during  1950 


Age 

Periods. 


New  Cases. 

Non- 

Respiratory.  Respiratory. 


M.  F.  M.  F, 


0-1  .., 
1-5  .. 
5-10  .. 
10-15  .. 
15-20  .. 
20-25  .. 
25-35  . . 
35-45  .. 
45-55 
55-65  . . 
65  and 
upwards 
Totals 


1  — 

1  — 

2  _ 

I 

3  — 

1  — 

I  — 


1 

10 


1 

1 

1 

I  — 

3  ,3 


Deaths. 

Non- 

Respiratory .  Respiratory . 


M.  F.  M,  F. 


1 


1 


Death-rates  per  1,000  estimated  population. 


Q'bury 

England 

Aggregate  West 

&  Shelf. 

&  Wales. 

Riding  Urban  Dist 

Tuberculosis  of 

Respiratory  System 

(1. 1  1 

0.32 

0.26 

Other  forms  of  Tuberculosis 

Nil 

0  04 

0.04 

Respiratory  Diseases 

(excluding  T.B.  of 

No 

Respir.itor\'  System' 

n.ss 

figures 

available' 

1.26 

24 


TABLE  8. 


ANNUAL  INCIDENCE  OF  VARIOUS  INFECTIOUS  DISEASES 
IN  QUEENSBURY  &  SHELF  SINCE  1928. 

Food 

Siiiall-  Scarli'l  Diph-  Fiilcric  ICry-  Tnbrrculosis;  I’lH'ii- Poison- 

po.x  I'l'ViT  Itieria  Fever  sipeias  Lungs  Other  Total  jitoiiia  ing 


1928 

... 

2 

68 

— 

>) 

9 

No  figure.s 

4 

1980 

8 

59 

17 

2 

— 

3 

— 

3 

9 

1931 

27 

34 

13 

— 

12 

9 

— 

9 

14 

1932 

— 

24 

2 

— 

7 

3 

2 

5 

12 

1933 

— 

52 

o 

— 

4 

11 

2 

13 

7 

1934 

— 

34 

10 

— 

1 

6 

2 

8 

6 

1935 

... 

— 

38 

30 

— 

4 

3 

2 

5 

3 

1936 

— 

91 

14 

— 

3 

6 

3 

9 

8 

1937 

... 

— 

88 

26 

— 

1 

4 

2 

6 

5 

1938 

— 

85 

25 

— 

5 

— 

— 

— 

5 

1939 

— 

22 

13 

— 

5 

4 

— 

4 

5 

1940 

— 

9 

8 

— 

5 

2 

1 

3 

5 

1941 

— 

19 

6 

— 

7 

6 
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1942 

... 
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1943 

— 

40 

10 
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11 

8 

3 

11 
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1944 
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15 

8 
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— 

2 
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1945 
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31 
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1 
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9 
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1946 
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2 
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5 
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— 

3 
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1947 

— 

42 

2 

2 

9 

4 

1 

5 

9 

1948 

... 

— 

38 

4 

1 

9 

5 

2 

7 

19 

1949 

— 

44 

— 

— 

21 

8 

3 

11 

17 
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25 

29 

11 

6 

17 

42 

lo 
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Not  I’rcviouslv  Ntttilkible. 


Annual  Birth  and  Infantile  Mortality  in  Queensbury  &  Shelf  since  1897. 
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SANITARY  CIRCUMSTANCES  IN  THE  AREA. 


Water  Supply. 

I  am  obligeil  to  Mr.  S.  Drake,  Waterworks  Engineer,  for  the  informa¬ 
tion  given  below. 

Water  is  supplied  in  bulk  from  Hradfoial  Corjjoration,  and  is  distri¬ 
buted  by  the  Council,  there  being  si.x  iJoints  of  supply  as  follows  ; — 

Mountain, 

.\lbert  Road,  yueensbury. 

Stag's  Head,  yueeusbury, 

Soaper  i^ane.  Shelf, 

Cooper  Lane,  Shelf, 

Halifax  Road,  Buttershaw,  Ifradford. 

The  .Mountain  supply  is  pumped  into  the  iMountain  reservoir,  and 
the  other  live  supplies  feed  direct  into  the  mains.  The  reservoir  capacity 
IS  1,000,000  gallons,  asnel  details  ot  consumption  figures  for  1950  are  : — 

Year's  consumption  1950  ...  ...  84,15t!,000  gallons 

Y’ ear's  consumption  1949  ...  ...  87,709,000  gallons 

Average  daily  consumption  1950  ...  225,000  gallons 

.Yverage  consumption  per  head  per  day  24  gallons 

Samples  from  both  the  reservoir  and  house  taps  have  been  taken 
and  at  all  limes  found  to  be  quite  satisfactory. 

A  new  6in.  main  has  been  laid  from  the  Bradford  Corporation  18in. 
main  at  Stag's  Head  Corner,  yueensbury,  to  link  the  yueensbury  and 
Shelf  mains  together.  This  has  afforded  supplies  of  water  to  the  whole 
of  the  Jackson  Hill,  Pepperhill,  and  Cockhill  areas,  and  is  available  for 
the  new  development  area  between  Cockhill  and  Shelf  Hall  Lane.  The 
total  length  ol  new  mam  laid  is  3,000  yards.  250  yards  of  2in.  main  at 
Low  Bentley  have  been  relaid  with  din.  main. 

During  1950  the  figures  for  houses  not  supplied  by  main  water  have 
been  reduced  considerably,  and  in  the  whole  district  there  remain  only 
3.T  properties  not  supplied  with  Council's  water.  Of  these  35  properties, 
10  ha\'e  satisfactorily  piped  supplies  from  private  sources  leaving  16  in 
yueensbury,  and  9  m  Shelf  sujipiied  from  wells.  These  are  niainl\-  farms 
\Miich  are  too  far  from  the  nearest  main  lor  a  supply  to  be  practicable. 

Turiher  main  extensions  on  the  Hungerhill  Estate  at  Ridgeway  and 
Hill  Crest  are  in  progress,  and  140  yards  of  3in.  main  have  been  laid  this 
\c.ir.  Other  properties  connected  during  the  year  include  4  farms  at 
North  Whins,  Long  Lane,  (ireen  Head  and  Giles  Hill,  while  11  cottages 
and  1  farm  at  Schoolcote  Brow  have  been  connected. 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

I  am  obliged  to  .Mr.  J.  E.  Hall,  the  Council’s  Engineer  and  Surveyor, 
for  the  following  information. 

The  sewerage  system  within  the  urban  district  has  functioned  satis¬ 
factorily,  there  being  no  serious  stoppages. 

New  lengths  of  sewer  have  be'-.i  laid  to  serve  13  houses  at  Schoolcote 
Brow  and  at  Upper  Witchlield,  Shelf,  to  serve  7  houses, 


Shibdon  Sewage  Works.  Tlio  sewage  is  treater!  at  the  works  which 
consist  of  detritus  tanks,  precipitation  tanks,  percolating  filters  and/or 
land  area  filters  and  humus  tanks. 

A  satisfactory  effluent  has  been  maintained  anrl  the  analyses  of 
samples  taken  by  the  West  'Riding  Riv'ers  Board  have  been  to  the 
required  standard. 

Agreement  has  been  reached  with  Messrs.  John  Foster  &  Son,  T.td., 
to  receive  the  trade  waste  from  the  Black  Dvke  Mills,  this  waste  now 
being  conveyed  via  the  Council’s  sewers  for  treatment  at  the  Shibden 
Works. 

Woodfall  Works.  These  works  consist  of  detritus  tanks,  precipita¬ 
tion  tanks,  percolating  filters  and  humus  tanks. 

The  capacity  of  the  works  is  not  sufficient  for.  the  present  day  flow 
but  every  endeavour  is  made  to  ensure  that  the  effluent  is  as  good  as 
possible. 

Liimbrook  Works.  The  Lumbrook  Works  consist  of  detritus  tanks, 
precipitation  tanks,  and  percolating  filters. 

These  works  are  also  inadequate  to  deal  with  the  present  flow,  but 
are  operated  in  the  best  manner  possible  in  the  circumstances. 

The  Council  is  aware  of  the  inadequacy  of  both  the  Woodfall  and 
Lumbrook  Works  and  is  taking  steps  to  provide  alternative  means  of 
sewage  disposal  in  Shelf. 

At  the  end  of  1949  there  were  242  houses  not  connected  to  a  sewer 

SANITARY  AMENITIES. 

The  figures  below  refer  to  the  Queensbury  area  only,  as  it  has  been 
impossible  so  far  to  collate  the  figures  for  Shelf  and  present  a  picture  of 
the  area  as  a  whole.  They  will,  however,  give  a  representativ'e  guide  to 
the  district  as  a  whole. 


No.  of  Houses  in  Queensbury 

2178 

Bath  Accommodation — 

With  fixed  baths 

782 

33% 

Without 

1396 

67% 

2178 

Qoset  Accommodation — 

With  separate  inside  W.C. 

749 

34% 

With  separate  outside  W.C. 

328 

15% 

One  W.C.  for  2  houses 

502 

24% 

One  W.C.  for  3  houses 

110 

5% 

With  privy  closets  ... 

256 

12% 

Pails 

27 

Pails,  other  types  (including  W.W.C.s) 

206 

QO/ 
^  0 

2178 

Water  Supply — 

■With  main  water  supply  ... 

2147 

99% 

Without  main  water  supply 

31 

1% 

2178 

Means  for  Heating  Water — 

With  fireback  boilers 

811 

39% 

With  sideboilers,  set  cojipers  and  others... 

1367 

61% 

2178 

Sink  Facilities — 

With  a  sink 

2166 

99% 

Without  a  sink 

12 

1% 

2178 

Laundry  Facilities — ■ 


With  gas,  electric,  copper  or  boiler 

874 

41% 

With  coal  fired  coppers 

118 

5% 

With  other  forms  or  none  at  all 

.  1188 

54% 

Lighting  and  Power  Facilities — 

2178 

With  gas  and  electricity  ... 

.  1270 

61% 

With  gas/calor  gas  only  ... 

440 

19% 

With  electricity  only 

410 

18% 

With  oil,  etc. 

58 

2% 

Cooking  Facilities — 

2178 

Ro.  of  houses  with  gas  cookers  ... 

347 

17% 

Ro.  of  houses  with  electric 

209 

10% 

Iso.  of  houses  with  modern  ranges 

440 

20% 

Ro.  of  houses  with  old  ranges  ... 

.  1182 

53% 

2178 

Number  of  back-to-back  houses 

Family  Units  Resident — 

.  436 

Ro.  of  houses  with  1  family  in  house  .. 

.  2127 

98% 

Ro.  of  houses  with  2  families  in  house  .. 

51 

2% 

2178 

Dwellings  overcrowded  on  legal  standard  .. 

9 

Not  overcrowded 

.  2169 

2178 

These  ligures  were  got  out  in  rateable  value  groups  and  the  dividing 
line  between  the  “  haves  ”  and  the  have  nots  ”  appears  to  fall  between 
the  £9  and  £10  Rateable  Value  groups,  as  shown  below  : — 

Rateable  Values 


£2— £9 

£10 — over 

Houses 

w  ith  baths 

...  180 

602 

1  louses 

without  baths 

...  1327 

69 

Houses 

with  separate  inside  W.C.s 

...  156 

593 

Houses 

with  outside  W'.C'.s 

...  295 

35 

Houses 

with  1  W'.C.  lor  2  houses 

...  492 

10 

Houses 

with  1  W.C.  for  3  houses 

...  107 

3 

1  louses 

with  privy  closets 

...  245 

11 

1  louses 

with  main  water 

...  1356 

791 

Houses 

without  main  water 

31 

— 

1  louses 

with  lireback  boilers 

...  184 

627 

1  louses 

with  other  forms 

...  1303 

64 

Number 

of  houses  in  each  class 

...  1487 

691 

31 


HOUSING  STATISTICS,  1950. 


( 1 )  Inspection  of  dwelling  houses  during  the  year — 

Number  of  houses  inspected  for  defects  ...  ...  ...  412 

Number  of  inspections  made  fur  purpose  ...  ...  SflO 

Number  of  houses  inspected  and  recorded  under  the 

Housing  Consolirlated  Regulations  ...  ...  ...  206 

N lumber  of  houses  needing  further  action  : — 

(a)  Number  considered  to  be  unfit  for  human 

habitation  ...  ...  ...  ...  ...  ...  11 

(b)  Number  not  in  all  respects  reasonably  fit  foi 

human  habitation  ...  ...  ...  ...  ...  Ill 

(2)  Remedy  of  defects  during  the  year  without  service  of 

formal  notices — 

Number  of  houses  rendered  lit  by  informal  action  ...  82 


(3)  Action  under  Statutory  Powers — 

A.  Proceedings  under  Sections  9,  10  and  16  of  Housing 
Act,  1936. 

(1)  Number  of  houses  in  respect  of  which  notices 


were  served  requiring  repairs  ...  ...  ...  16 

(2)  Number  of  houses  rendered  fit  after  service  of 
formal  notices  ; — 

(a)  Hv  owners  ...  ...  ...  ...  ...  19 

(b)  By  L.A .  Nil 

B.  Proceedings  under  Public  Health  Acts. 

( 1 )  Number  of  houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  31 

(2)  Number  of  houses  in  which  defects  were  remedied 
after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  22 

(bj  By  L.yV.  in  default  ...  ...  ...  ...  10 


C.  Proceedings  under  Sections  11  and  13  of  Housing 
Act,  1936. 

(1)  Number  of  rcjiresentations,  etc.,  made  in 
respect  of  dwellinghouses  unlit  for  human 

habitation  ...  ...  ...  ...  ...  ...  10 

(2)  Number  of  houses  in  respect  of  which  Demoli¬ 

tion  Orders  were  made  ...  ...  ...  ...  1 

(3)  Number  of  houses  demolished  in  pursuance  of 

Demolition  Orders  ...  ...  ...  ...  Nil 

D.  Proceedings  under  Section  12  of  the  Housing  Act, 

1936. 

(1)  Number  of  underground  rooms  in  respect  of 

wiiich  C'losing  Orders  were  made  ...  ...  I 

(2)  Number  of  underground  rooms,  the  Closing 
Orders  in  respect  of  which  were  determined. 


the  room  having  been  made  lit  ...  ...  Nil 

(4)  Housing  Act,  1936 — Part  IV. — Overcrowding — 

(a)  (I)  Number  of  dwc'llings  o\-eiTrowded  at  eiul  ot  year  23 

(2)  Number  of  l-'amilics  dwelling  therein  ...  ...  26 

(3)  Number  of  persons  dwelling  therein  ...  ...  137 

(b)  Number  of  new  cases  ot  overcrowding  reported  during 

the  year  ...  ...  ...  ...  ...  ...  ...  1 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during 

the  year  ...  ...  ...  ...  ...  ...  ...  11 

(2)  Number  of  persons  concerned  in  such  cases  70 


COUNCIL  HOUSING. 


*I  am  iudebted  to  Mr.  J.  E.  Hall,  the  Housing  Manager,  lor  the 
information  given  below. 

In  the  provision  ol  post-war  council  houses  the  \\(jrk  on  the  Moor 
t'!o.''C,  WestercroU  and  lUinu'i.1  Eoad  sites  has  been  completed  and  twenty- 
lour  liouses  have  been  let  on  the  llungerhill  Site  this  year.  A  further  8 
will  be  available  shortly,  and  it  is  possible  th.at  a  part  of  the  proposed  IS 
at  t'ockhill  will  be  finished. 

Of  the  present  list  of  applicants  for  houses  95  are  known  to  be 
li\-ing  in  accommodation  whicn  is  insufficient  for  the  size  of  the  family. 

Council’s  Proposals  for  Housing. 

The  programme  of  housing  is — 

yueensbury — liuiigalow  Site  ...  ...  ...  10  houses 

Shelf — Cockhill  Site  ...  ...  ...  ...  IS  houses 

28 


At  31st  December,  1950,  the  state  of  completion  of  post-war  houses 
w  as: — 

yueensbury — Moor  Close  Site  ...  ...  23 

llungerhill  ...  ...  ...  ...  24 

Shelf — Burn  Road  Site  ...  ...  ...  34 

Westercroft  .  .  8 

89 

”  • 

Council  Houses  existing,  December,  1950. 

The  number  of  houses  now  owned  by  the  Council  is  201,  and  is  made 
up  of  3S  old  people’s  bungalows  and  163  three  bedroom  houses.  The 
current  rents  cfiargeable  on  the  various  estates  are  as  follows; — 


Old  People’s 

Bungalows 

Net 

W  eekly 

Situation 

No.  of 

Weekly- 

Rate 

Houses 

Rent 

etc. 

.\lbion  Street 

8 

3s.  6d. 

2s.  4d. 

The  Grove 

...  10 

3s.  6d. 

2s.  4d. 

Burnside 

...  20 

3s.  6d. 

2s.  4d. 

Three  Bedroomed  Houses. 

Net 

Weekly- 

Situation 

No.  of 

Weekly- 

Rate 

Houses 

Rent 

etc. 

Russell  Hal!  Lane 

6 

8s.  3d. 

4s.  lid. 

(Non  Parlour  Type) 

to  10s.  3d. 

Russell  Avenue  (Parlour  Type; 

6 

9s.  6d. 

5s.  4d. 

Russell  Avenue 

6 

Ss.  3d. 

4s.  lid. 

(Non  Parlour  Type) 

to  10s.  3d. 

fvussell  Itoad  (Parlour  Type) 

...  12 

9s.  6d. 

5s.  4d. 

Russell  Road  (Non  Parlour  lype) 

2 

10s.  3d. 

4s.  lid. 

Westfield  Terrace  (Parlour  Type) 

2 

9s.  6d. 

5s.  4d. 

Westfield  Terrace  (Non  Parlour  Typi 

e)  12 

8s.  3d. 

4s.  lid. 

.Moorclose  Lane  (Parlour  lype) 

3 

10s.  lOd. 

5s.  9d. 

•Moorclose  Lane  (Parlour  Type) 

1 

11s.  7d. 

6s .  2d . 

Moorclose  Avenue  (Parlour  Type) 

5 

11s.  7d. 

6s.  2d. 

do.  do. 

1 

10s.  3d. 

5s.  9d. 

do.  do. 

13 

10s.  lOd. 

5s.  9d, 

Jiurnley  Hill  Terrace  (Parlour  Type)  4 

9s.  6d. 

5s.  4d. 

Burnley  Hill  Terrace  ... 

...  20 

8s.  3d. 

4b.  nu. 

(Nou  Parlour  Type) 

»  «  * 

to  ys.  8U, 

Net 

\V 

eekly 

Situation 

No.  of 

Weekly 

Rate 

Houses 

Rent 

etc. 

Westcroft  Avenue 

8 

11s.  6d. 

6s. 

2d. 

(Dining  Recess  Type) 

Burned  Road  (Parlour  Type) 

4 

11s.  8d. 

6s. 

7d. 

Burned  Road  (Dining  Recess  Type)  2 

10s.  3d. 

6s. 

2d. 

Burnside  Avenue 

...  10 

11s.  6d. 

6s. 

7d. 

(Parlour  Type) 

to  11s.  8d. 

Burnside  Avenue 

...  18 

10s.  3d. 

6s. 

2d. 

(Dining  Recess  Type) 

Ridgeway  (Dining  Recess  Type) 

...  10 

19s.  Od. 

7s. 

2d. 

Hillcrest  Road  (do.) 

...  22 

19s.  Od. 

7s. 

2d. 

There  are  no  houses  provided  for 

Agricultural  Workers. 

HOUSING  PROGRESS  IN  THE  AREA  SINCE  1919. 


Year. 

Houses  built  by  private 
enterprise, including  subsidy 

Houses  built  by  Local  Authority 
to  let  or  for  sale. 

1919 

Queensbury. 

Shelf. 

Queensbury. 

Shelf. 

_  ✓ 

1920 

— 

2 

— 

— 

1921 

— 

2 

12 

— 

1922 

— 

1 

— 

— 

1923 

— 

4 

— 

— 

1924 

2 

7 

— 

— 

1925 

2 

9 

— 

1926 

2 

— 

12 

— 

1927 

S 

— 

24 

— 

1928 

? 

2 

— 

8 

1929 

— 

— 

— 

— 

1930 

— 

3 

— 

8 

1931 

— 

— 

— 

— 

1932 

16 

43 

— 

8 

1933 

45 

47 

— 

4 

1934 

89 

58 

— 

4 

1935 

45 

19 

— 

6 

1936 

10 

15 

12 

— 

1937 

1938 

1939 

1940 

1941-45 

1946 

1947 

1948 

1949 

1 9.50 

Queensbury  and  Shelf. 

21 

33 

9 

6 

19 

3 

2 

3 

Queensbury  and  Shelf. 

6 

24 

io 

20 

25 

20 

24 

34 


PUBLIC  CLEANSING. 


The  1  lealth  LXepartnient  is  responsible  for  the  removal  of  house  and 
trade  refuse,  and  the  emptying  of  privies  and  pail  closets.  Street 
cleansing  and  public  conveniences  are  controlled  by  the  Highways 
1  department. 

The  work  is  carried  out  by  a  3  ton  Karrier  CK  3  lorry  with  refuse 
collection  body,  and  by  hired  team  labour.  A  driver  and  three  loaders 
work  with  the  lorry,  one  nightsoil  man  with  the  hired  horse  and  cart, 
and  one  man  controls  the  tip. 


By  and  large  the  work  was  carried  on  satisfactorily  throughout  the 
year — weekly  collection  of  dustbin  refuse  being  maintained  except  at 
nolulav  tunes.  We  can  now  say  that  all  dustbins,  privy  middens,  ashpits, 
pail  closets,  etc.,  are  emptied  every  week.  1  think  this  is  very  good  and 
there  can  be  few  districts  which  give  as  good  a  service.  The  tendency  is 
for  privies  and  ashpits  to  be  emptied  at  longer  periods,  but  1  would  main¬ 
tain  that  it  is  more  necessary  to  empty  privdes  and  ashpits  w'eekly,  than 
it  is  to  empty  dustbins.  Aery  few  people  treat  Hies  seriously,  and  1  feel 
that  to  leave  a  (irivy  and  ashpit  for  say  three  weeks,  as  a  matter  of 
routine,  where  Hies  have  ideal  breeding  conditions,  is  a  mistake.  Cost 
what  it  may,  all  conservancy  arrangements  should  be  dealt  with  weekly. 


We  have  been  more  fortunate  than  is  generally  realised  in  that  we 
have  had  hardly  any  of  the  labour  troubles  experienced  by  Local  Authori¬ 
ties  generally  in  this  class  of  work.  Many  authorities  are  finding  it  difhcult 
to  obtain  labour  for  refuse  removal,  let  alone  obtain  the  results  per  man 
that  are  e.xpected.  In  this  field  the  average  of  our  men  of  140  bins  per 
man  per  day  bear  favourable  comparison  with  any  in  the  country. 

The  employees  of  the  Cleansing  Department  suffer  more  abuse  and 
criticism  than  possibly  any  other  section  of  the  community.  Always 
under  the  eyes  of  the  “  rate  payers  "  they  find  they  can  do  nothing 
without  someone  thinking  it  ought  to  have  been  done  differently. 

As  regards  the  learned  professions,  the  public  are  impotent;  they  are 
blinded  by  science  and  meekly  accept  anything,  but  public  cleansing  is 
something  they  think  they  can  understand,  and  they  are  not  slow  to 
express  their  opinions.  Carping  criticims  has  a  most  adverse  affect  on  the 
efhciency  of  any  department  and  the  best  way  to  have  a  really  good  service 
is  to  treat  it  x'.ith  sympathy  and  understanding. 

On  1st  October,  1949,  a  scale  of  charges  for  the  removal  of  trade 
refuse  was  put  into  force,  and  similar  charges  instituted  for  tipj)ing. 
Keceipts  are  not  high,  although  they  are  increasing,  and  should  pay  for 
the  whole  cost  of  the  tip  in  about  ten  years. 

During  the  year  the  waggon  ran  5,F)‘17  miles  at  an  average  petrol 
consumption  of  just  over  5  miles  per  gallon. 

1,088  loads  were  re.moveJ  by  the  waggon,  representing  2,447  tons, 
and  the  horse  and  cart  removed  701  loads  in  the  period  1st  January 
lo  31st  December.  This  would  represent  about  263  tons  of  refuse.  The 
total  weight  of  refuse  removed  is  therefore  about  2,710  tons.  Salvaged 
material  weighed  38  tons,  making  a  grand  total  of  2,748  tons. 

Cost  of  removal  and  disposal  for  the  year  ending  31st  March,  1951, 
was  £2,997.  This  works  out  at  17s.  3d.  per  house  per  year,  just  undc'r 
4<1.  per  house  per  week,  or  slightly  over  Id.  per  head  of  populaliou  per 
week. 


It  is  pleasing  to  note  that  there  is  again  a  demand  for  waste  paper, 


and  it  will  be  interesting  to 

see  how 

the 

situation  develops. 

The  collections  for  1950 

are  given 

below: — 

Paper 

...36 

0 

0 

18 

...  181 

18 

2 

Rags 

...  0 

12 

3 

17 

12 

1 

0 

Iron 

...  0 

19 

3 

10 

2 

4 

8 

Strings 

...  0 

3 

0 

25 

12 

1 1 

Waste  Felt 

1 

5 

0 

37 

16 

0 

14 

...  £198 

1 

9 

Salvage  operations  did  not  get  under  way  untih August,  so  that  these 
figures  represent  roughly  the  last  4  months  of  the  year. 


CLOSET  ACCOMMODATION. 

The  table  below  sets  out  the  position  at  the  end  of  the  year. 


Accommo- 

Closets 

dation  Added 

By  Conversion 

demolished  Total 

31st  Dec.  by  new 

Privy  to 

Privy  to 

Pail  to  with 

31st  Dec. 

1949.  building. 

Pail. 

W.C. 

W.C.  privies. 

1950. 

Privies 

106  — 

4 

35 

v5  — 

62 

Pails 

94  — 

4 

— 

— 

98 

W.C.s 

2712  S’ 

— 

35 

5  — 

2803 

W. W.C.s  130 

— 

— 

—  — 

130 

3042 

3(  93 

Extra 

W.C.s  for 

okl  property  .. 

IS 

31 1 1 

The 

sewer  extension  at 

Littlemoor 

has  been 

completed,  and 

the  work 

of  redraining  the  properties  there,  together  with  the  conversion  of 
privies  to  water  closets  is  going  ahead. 


SMOKE  ABATEMENT. 

During  the  year  32  observations  were  made  of  various  premises  in 
the  area.  Two  instances  of  excessive  smoke  emission  was  found,  aiul 
cautions  issued.* 

The  smoke  abatement  bye-laws  are  in  force  in  this  district. 

*  The  first  instance  was  due  to  repairs  being  carried  out  to  the  economisers 
resulting  in  a  temporary  opening  being  made  in  the  Hue.  The  other  was 
due  to  the  burning  of  rubberized  felt  to  keep  up  steam  during  a  coal 
shortage. 


FACTORIES  ACT,  1937. 


1, — INSPECTIONS  for  purposes  of  provisions  as  to  licaltli  (including 
inspections  made  by  Sanitary  Inspectors). 


M/c 

Number 

Number  of 

M/c 

'remises 

line 

on 

Inspections  Written 

Occupiers 

line 

No. 

Register 

notices 

prosecuted 

No. 

tl) 

(2) 

(3) 

(4)  (5) 

(6) 

(71 

(i)  l''actoiies  in  which 
Sections  1,  2,  3,  4 
and  ti  are  to  be  en¬ 
forced  by  Local 

Authorities  ...  I  9  II  3  —  1 

(ii)  Factories  not  inclu¬ 
ded  in  (i)  to  which 
Section  7  applies 
(o)  Subject  to  the 

Local  Authori¬ 
ties  (Transfer 
of  Enforce¬ 
ment)  Order, 


1938t  ...  2 

— 

— 

— 

—  2 

( b )  Others  ...  3 

48 

56 

— 

—  3 

(iii)  Other  Premises  un¬ 
der  the  Actt  (ex¬ 
cluding  out-work- 
ers’  premises)  ..  4 

2 

2 

—  4 

TOTAL  ... 

59 

69 

3 

— 

2.— CASES  IN  WtllCll 

DEFECTS  WERE  FOUND 

Number  of  cases  in  which 

defects  were  found 

Number  of 

.M/c 

cases  in 

M/c 

line 

Referred 

which 

line 

Particulars 

No. 

Found  Remedied  To  H.M.  By  H.M. 

prosecutions 

No. 

Inspector  Inspector 

were 

instituted 

(2) 

(3) 

(4)  (5)  (6) 

(7) 

(8) 

Want  of  cleanliness 

5 

2 

2  _  _ 

5 

(S.l)  . 

Overcrowding  (S.2) 
Unreasonable  tempera¬ 

7 

— 

—  _  _ 

— 

7 

ture  (S.3) 

8 

— 

—  —  _ 

8 

Inadequate  ventilation 

(S.4)  . 

9 

2  _  _ 

_ 

9 

Ineffective  drainage  of 

floors  (S.6) 

10 

— 

—  —  — 

_ 

10 

Sanitary  Conveniences 

(S.7) 

(a)  Insutlicient 

6 

2 

— ^  -  ■ 

6 

(b)  Unsuitable  or 

defectic’O  . 

1  1 

‘A 

A  _ 

_ 

11 

(c)  Not  scqjaratc  for 

se.xes  . 

12 

1 

_  _ _ 

, 

12 

Other  offences  (not 

including  offences  re¬ 
lating  to  Homework) 

13 

1  —  — 

— 

13 

iUTAL  ..... 

6—2 

- 

3? 


^HOPS. 


There  are  some  150  shops  in  the  area.  A  complete  survey  of  these 
has  still  to  be  completed.  In  connection  with  shops  selling  meat,  fish, 
etc.,  we  find  they  are  generally  kept  very  satisfactorily.  We  have  no 
difficulty  in  this  district  with  the  exposure  of  meat  to  dust  and  con¬ 
tamination  by  reason  of  open  windows. 

Seventv-four  visits  were  paid  to  shops  during  the  year.  Tn  seven 
cases  unsatisfactory  conditions  were  found,  but  all  were  put  right  with¬ 
out  formal  action. 

The  twelve  bakehouses  in  the  area  have  been  visited  at  intervals, 
and  found  to  be  in  a  satisfactory  condition.  One  of  them  is  under¬ 
ground,  but  extensive  alterations  are  planned  here. 


STALLS  AND  VEHICLES. 

.■\s  there  is  no  market  in  the  area  no  stalls  of  any  description  are 
ever  erected  within  the  district.  Butchers’  vans  do  not  vet  seem  to  have 
comi'  into  general  use  for  meat  deliv'erv.  though  this  class  of  transport 
hardl'-  ever  gave  cause  for  complaint.  T’ncommon  too  is  the  butcher’s 
bicycle,  on  which  it  was  possible  for  food  in  transit  to  become  exposed 
to  gross  contamination. 


SCHOOLS. 

There  are  7  schools  in  the  district,  all  of  which  have  been  visited 
regularlv.  The  general  sanitary  condition  of  the  schools  is  satisfactory 
all  sanitary  conveniences  being  on  the  water  carriage  system  and 
connected  to  the  sewer. 

The  closet  accommodation  at  Foxhill  School,  which  was  the  subject 
of  a  complaint  to  the  Divisional  Education  Officer  has  been  modernised 
and  set  right. 


SWIMMING  BATHS  AND  POOLS. 

There  are  no  public  baths  in  the  district,  but  there  is  one  privately 
owned  bath  open  to  the  public.  It  belongs  to  Messrs.  John  Foster  and 
Sons,  and  is  situated  at  the  Victoria  Hall,  Queensburv.  It  is  fitted  with 
an  up  to  date  filtration  and  chlorinating  plant,  the  chlorination  being 
direct  from  chlorine  gas  in  cylinders.  It  has  been  inspected  at  intervals 
and  found  satisfactory.  Complaints  of  a  greenish  discoloration  were 
investigated  but  apparently  the  p?I  value  was  the  cause  of  this. 


TENTS,  VANS  AND  SHEDS. 

There  are  now  no  dwellings  of  this  type  in  the  district,  although  one 
now  replaced  by  a  permanent  house,  is  used  as  a  week-end  bungalow. 

No  bvelaws  have  been  made  under  section  268(4)  of  the  Public 
up  to  eov'ern  this  class  of  dwelling. 


:..VcRS  AND  STREAMS. 

Apart  from  minor  cases  of  pollution  no  circumstances  have  arisen 
calling  for  special  note.  This  matter  continues  to  exercise  the  close 
attention  of  your  officials  as  it  has  done  in  the  past. 
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RATS  AND  MICE  (DESTRUCTION)  ACT,  1919. 
INFESTATION  ORDER,  1943. 


This  work  is  normally  carried  out  by  the  I’art-time  Rodent  Operative 
employed  by  the  department,  but  when  difficulties  arise  from  shortage 
of  labour  it  has  to  be  done  by  the  Sanitary  Inspector  or  Pupil.  All 
treatments  are  supervised  by  the  Sanitary  Inspector. 

(1)  Types  of  infestation  encountered  during  the  year  were  : — 

Reservoir  ...  ...  ...  .  .  ...  ‘1 

Major  ...  ...  ...  ...  ...  ‘I 

Minor  ...  ...  ...  ...  ...  27 


(2)  The  Poisons  and  Baits  used  are  : — 
Baits 

Sausage  Rusk 
Bread  Mash 
Sugar  and  Flour 


Poisons 

Zinc  Phosphide 

Arsenic 

Red  Squill 


(3)  Results  of  Treatments. 

Treatment  of  domestic  premises  is  free,  but  a  charge  is  raised  against 
industrial  premises,  based  on  the  labour  and  materials  used,  in  order  to 
quanly  lor  tne  grant  given  by  tne  iviimstry  ol  Agriculture  and  F'isheries. 
Where  the  establishment  lor  Rodent  Control  is  approved  by  the  Ministry 
50%  of  the  costs  incurred  by  the  Council  are  refunded. 


Sewers.  Treatment  of  sewers  is  carried  out  in  accordance  with  in¬ 
structions  received  from  the  Ministry  of  Agriculture  and  a  test  treatment 
was  carried  out  in  June,  followed  by  a  hrst  maintenance  treatment  in 
bepremuer  and  Uctouer.  All  told  19b  rats  have  been  Killed  in  the  sewers. 

iips.  During  the  year  41  rats  have  been  killed  at  the  Hill  Top 
lip  in  rreaiments  carried  out  in  March,  April,  August  and  November. 
6  Bodies  were  recovered. 


Sewage  Works.  The  Shibden  sewage  works  remain  free.  The 
\Voodfall  sewage  works  were  treated  in  January,  with  no  takes,  showdng 
freedom  from  infestation.  The  Lumbrook  w'orks  were  treated  in  May 
and  beptember  with  an  estimated  kill  of  62  rats. 

Domestic  Premises.  Twenty-four  domestic  j)remiscs  ha%'c  been 
treated  during  the  year,  and  appro.\imatcly  81  rats  nave  been  killed. 

Business  Premises.  Two  mills,  one  tannery,  and  a  school  canteen 
have  been  treated  for  rats  only.  A  kill  of  167  rats  is  claimed  from  these 
liremises.  In  addition  a  Sanatorium  and  2  schools  have  been  treated  for 
mice.  58  mice  were  killed. 

(4j  General. 

There  is  no  doubt  that  tills  work  is  producing  results,  and  my  only 
comment  is  to  wish  that  the  public  would  be  less  reticent  about  infesta¬ 
tions,  and  enable  us  to  deal  with  infestations  more  prompth'. 


FOOD  INSPECTION  AND  SUPERVISION. 


Milk  Supply. 

Wp  ha\'e  oO  Dairy  Farms,  containing  81  registered  cowsheds  and 
housing  approximately  700  dairy  cattle.  50  visits  were  paid  to 
Dairies  and  Cowsheds,  but  no  major  improvements  were  carried  out 
during  the  year, 

MILK  (SPECIAL  DESIGNATIONS)  ORDERS,  1936/38. 

Number  of  Licences  in  force  in  the  area  for:  — 

Production  of  "Tuberculin  Tested  "  milk  ...  15 

Production  of  "Accredited"  milk  ...  ...  12 

In  respect  of  Pasteurising  plants  ...  ...  0 

Number  of  Licences  in  force  for  bottling  "  Tuberculin  Tested  "  or 
"  Accredited  "  milk,  other  than  at  place  of  production. — None. 

On  1st  October,  1949,  control  of  milk  production  passed  to  the 
Ministrv  of  Agriculture  and  Fisheries,  with  the  result  that  only  dairies 
other  than  farms  came  under  the  Council's  purview.  There  are  two  such 
premises  in  the  district. 

Milk  samples  continue  to  be  taken,  of  course,  to  see  that  no  disease 
is  spread  by  this  means. 

The  consumption  of  heat  treated  milk  continues  to  increase  ; 
there  are  twelve  retailers  holding  supplementary  licences  to  retail  T.T. 
milk,  and  one  to  retail  pasteurized  milk.  Over  140  gallons  of  heat- 
treated  milk,  all  pasteurized,  is  consumed  in  the  area  daily,  55  gallons 
of  which  goes  to  the  schools.  We  have  no  firm  figures  for  the  daily 
gallonage  of  T.T.  milk  consumed. 

Forty  Biological  samples  were  taken  daring  the  year,  none  of  which 
was  unsatisfactorv,  but  3  were  unsatisfactory  to  the  lilethylene  Blue  Test. 

Ice  Cream. 

There  are  13  premises  registered  under  the  Food  and  Drugs  Act,  1938, 
to  retail  ice  cream.  One  only  of  these  is  a  manufacturer  with  up-to-date 
pasteurizing  plant  wdth  recording  thermometers,  etc.,  in  accordance  wdth 
the  Heat  Treatment  Regulations,  1947.  All  the  others  obtain  ice  cream 
in  bulk,  ten  of  them  in  pre-packed  form. 

Twentv  visits  were  paid  to  these  premises  tluring  the  year. 

Meat. 

There  are  seven  private  slaughterhouses  in  the  district,  all  of  them 
licensed.  Three  of  these  are  used  for  the  casual  slaughter  of  pigs  at 
Christmas  time,  otherwise  they  are  not  used,  all  slaughtering  being 
carried  out  at  the  Regional  Slaughtc-ihouse  in  Halifax. 

Other  Foods. 

The  following  are  the  amounts  of  food,  other  than  meat,  condemned 
during  the  year  : — 

Sugar  Confectionery  ...  ...  30  lbs. 

Tinned  Veal  ...  ...  ...  6  lbs. 

Wet  Fish  ...  ...  ...  ...  56  lbs. 

92  lbs. 
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DISTRICT 


SANITARY  INSPECTION  OP 

Total  Number  of  Ius|)('clions  ... 

HakelioiKses  Inspcdetl 
('ara\ans  Insppcleti 
('omplaiiits  In\’e.slig:itcd 
Cowsheds  and  Dtiirics 
Common  Luilging  1  louses 
iJnunage  lnspectii)ns 
Dwcllinghouses  Inspected: — 

Housing  Acts 
Public  Health  Acts 
Disinfections 
Disinfestations 
Drains  Tested  with  Water 
Drains  Tested  with  Smoke 
Drains  Tested  with  Colour 
Factories  Inspected 
Food  Shops 

F'ood  Preparation  Premises 
Ice  Cream  Premises  Inspected  ... 

Infectious  Diseases 
Miscellaneous  NTsits 

Offensive,  Tnides: — 

Fish  F'r\'ing  Premiseb 
Size  Poller  Premises 
Tanneiy  Premises 
Public  Cleansing  Service 
Rats  and  Mice  (Destruction)  .\ct 
Shops  Acts 
Smoke  Observance* 

Slaughterhouses  ... 

Work  in  ITogre^^s  . . 


2828 


Hi 

1 

402 

20 


410 


248 

282 

17 

148 

1 

12 

51 

50 

13 

11 

81 

(39 


2 


90 

74 

32 


•A 


SUMMARY  OF  SANITARY  IMPROVEMENTS  EFFECTED, 
PUBLIC  HEALTH  ACTS,  1875  -  1936. 

Interior  of  Houses. 

Windows  repaired  and  renewed  ...  ...  ...  ...  ... 

Ventilation  provided  ...  ...  ...  ...  ...  ...  ...  9 

Fireplace  fixtures  renewed  and  repaired  ...  ...  ...  ...  1.1 

Ceilings  replastered  ...  ...  ...  ...  ...  ...  .  .  ^ 

Walls  replastered  ...  ...  ...  ...  ...  ...  .  .  16 

Crlazed  sinks  provided  in  place  of  stone  sinks  ...  ...  ...  20 

Smokey  Chimneys  abated  ...  ...  ...  ...  ...  ...  1 

Sink  Waste  Pipes  repaired  and  renewed  ...  ...  ...  ...  l 

Sash  C ords  renewed  ...  ...  ...  ...  .  .  ...  ...  8 

Chimney  flues  repaired  ...  ...  ...  ...  ...  ...  1 

Dampness  of  walls  abated  .  .  ...  ...  ...  ...  ...  14 

Water  gaining  access  to  cellar  abated  ...  ...  ...  ...  9 

Sewage  gaining  access  to  cellai  abated  .  .  ...  ...  ...  4 

Window  frames  renewed  .  .  ...  ...  ...  ...  ...  15 

Defective  doors  repaired  ...  ...  ...  ...  ...  ...  12 

Firebacks  renewed  and  repaired  ...  ...  ...  .  .  ...  12 

Floors  repaired  ...  ...  ...  ...  ...  ...  ...  ...  8 

Windows  made  to  open  ...  ...  ...  ...  ...  ...  16 

Decayed  woodwork  renewed  ...  ...  ...  ...  ...  ...  15 

Gulley  removed  ...  ...  ...  ...  ...  ...  ...  ...  — 

Ovens  repaired  ...  ...  ...  ...  ...  ...  ...  ...  12 

Gas  Meters  renewed  ...  ...  ...  ...  ...  ...  ...  — 

Doorsteps  reset  ...  ...  ...  ...  ...  ...  ...  ...  1 

Exterior  of  Houses. 

Eavesgutters  cleansed  ...  .  .  ...  ...  ...  ...  ...  14 

Eavesgutters  renewed  or  repaired  ...  ...  ...  ...  .  .  27 

Decayed  pointing  renewed  ...  ...  ...  ...  ...  ...  19 

Leaky  Roofs  repaired  ...  ...  ...  ...  ...  ...  ...  14 

Coal  Grates  renewed  ...  ...  ...  ...  ...  ...  ...  2 

Rain  water  pipes  renev/ed  or  repaired  ...  ...  ...  ...  13 

Mastic  pointing  to  windows  renewed  ...  ...  ...  ...  ...  17 

Walls  cement  rendered  ...  ...  ...  ...  ...  ...  ...  1 

Walls  repaired  ...  ...  ...  ...  ...  ...  3 

Valley  gutters  cleansed  and  repaired  ...  ...  ...  ...  5 
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Yards  and  Outbuildings, 

I’aving  re-laid  ...  ...  ...  ...  ...  ...  ...  ...  1 

liuuiidary  walls  repaired  ...  ...  ...  ...  ...  ...  1 

Boards  over  area  steps  repaired  ...  ...  ...  ...  ...  1 

Drainage. 

Drains  re-laid  ...  ...  ...  ...  ...  ...  ...  ...  15 

Drains  repaired  ...  ...  ..  ...  ...  ...  ...  ...  24 

Drains  cleansed  from  obstruction  ...  ...  ...  ...  ...  21 

Inspection  Chambers  provided  ...  ...  ...  ...  ...  1 

CfUllies  renewed  ...  ...  ...  ...  ...  ...  ...  4 

Intercepting  traps  removed  ...  ...  ...  ...  ...  ...  2 

Soil  Pipe  repaired  ...  ...  ...  ...  ...  ...  ...  2 

Inspection  Chamber  cover  renewed  ...  ...  ...  ...  ...  1 

Septic  tanks  repaired  ...  ...  ...  ...  ...  ...  ...  2 

Sanitary  Conveniences. 

Wet  Middens  abolished  ...  ...  ...  ...  ...  ...  ...  14 

Flushing  cisterns  repaired  ...  ...  ...  ...  ...  ...  4 

Privy  Middens  converted  to  water  carriage  system  ...  ...  ...  115 

Seats  repaired  or  renewed  ...  ...  ...  ...  ...  ...  2 

Walls  repaired  ...  ...  ...  ...  ...  ...  ...  ...  4 

W.C,  pedestals  renewed  ...  ...  ...  ...  ...  ...  2 

Privy  Middens  converted  to  pail  closets  ...  ...  ...  ...  4 

Doors  renewed  or  repaired  ...  ...  ...  ...  ...  ...  11 

Dilapidated  structures  re-built  ...  ...  ...  ...  ...  6 

Pail  Closets  converted  to  water  carriage  system  ...  ...  ...  5 

Waste  Water  Closet  converted  to  water  carriage  system  ...  ...  1 

Additional  W.C. s’  provided  ...  ...  ...  ...  ...  ...  18 

Roofs  repaired  ...  ...  ...  ...  ...  ...  ...  ...  2 

House  Refuse  Accommodation. 

Dilapidated  dustbins  renewed  ...  ...  ...  ...  ...  ...  79 

Additional  dustbins  provided  ...  ...  ...  ...  ...  ...  54 

Food  Preparation  Premises. 

Preparation  rooms  cleansed  ...  ...  ...  ...  ...  ...  1 

(jlazed  stoneware  sinks  provided  ...  ...  ...  ...  ...  1 

Hot  water  supply  provided  ...  ...  ...  ...  ...  ...  2 

New  concrete  floor  provided  ...  ...  ...  ...  ...  ...  — 

Drain  inlet  removed  ...  ...  ...  ...  ...  ...  ...  1 

Preparation  room  provided  ...  ...  ...  ...  ...  ...’  — 

Walls  lined  with  metal  sheeting  ...  ...  ...  ...  ...  — 

Defective  window  repaired  ...  ...  ...  ...  ...  ...  4 

I'loor  repaired  ...  ...  ...  ...  ...  ...  ...  ...  2 

Walls  cement  rendered  ...  ...  ...  ...  ...  ...  ...  1 

Ceilings  undeidrawn  ...  ...  ...  ...  ...  ...  ...  1 

Factories. 

I'asteners  provided  to  doors  ...  ...  ...  ...  ...  ...  1 

Partitions  provided  ...  ...  ...  ...  ...  ...  ...  3 

intervening  ventilated  space  j  rovided  ...  ...  ...  ...  2 

.'Vrtiheial  light  provided  ...  ...  ...  ...  ...  ...  4 

Ventilation  provided  to  sanitary  conveniences  ...  ...  ...  2 

W.C.  Pedestal  repaired  ...  ...  ...  ...  ...  ...  1 

Seat  renewed  ...  ...  ...  ...  ...  ...  ...  ...  1 

l-'lush  pipe  repaired  ...  ...  ...  ...  ...  ...  ...  1 

Canteen  cleansed  .  . .  1 
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